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First Day — Morning Session. 

Tuesday, May loth, 1898. 

THE Society was called to order in the assembly hall of the 
Great Southern Hotel at 10:30 a. m., by the President, 
W. A. Geohegan, M. D. Prayer was offered by Rev. John 
Hewett, of St. Paul's Episcopal Church. The Mayor of Columbus,. 
Mp. Samuel L. Black delivered an address of welcome, which was 
responded to by D. H. Beckwith, M. D., of Cleveland. The Presi- 
dent appointed Charles Hoyt, M. D., Censor pro tem. 

The Secretary's Report, and minutes of the last meeting being 
called for. Secretary Carter, presenting a copy of the '97 minutes^, 
suggested that their reading be dispensed with. Continuing he sub- 
mitted the following report : 

REPORT or THE SECRETARY. 

To the Homeopathic Medical Society of Ohio : 

At the last annual meeting held in Akron, one year ago, a mem- 
bership of two hundred and thirty-one (231) was reported. These 
together with the thirteen (13) who joined the Society at that meet- 
ing, would give us a present membership of two hundred and forty-four 
(244), provided, of course, none have fallen by the wayside during 
the year, concerning which, Treasurer Church is in a position to give 
you more definite, and reliable information than myself. 

Upon returning to my home from the last meeting, I found a 
letter awaiting me from Mrs. Margaret Clay pool. The contents of 
that letter lead me to heartily recommend that Ex-President Albert. 
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Claypool, M. D., of Toledo, be made an honorary member of this 
:Society, and if there is anything standing against his name on the 
•books of our worthy Treasurer, said amount be remitted. 

During the year I have received the resignation of Dr. L. Young- 
husband, of Detroit, as an honorary member of this Society, and, as 
it was by special delivery, and peremptory in its nature, although men- 
tioning no reason for such action, I would recommend this resignation 
be accepted. 

The expense for the programs of this meeting was $15.00, and 
the cost of sending them to over 1100 physicians, journals and news- 
papers was $11.50. Our blank applications for membership being 
exhausted it was necessary to renew the supply, 5,000 of these were 
secured at an expense of $6.75. 

In addition to the above the expenses of the office proper for 
stamps, postal cards, stationery, envelopes, telegrams, telephones, 
expressage, etc., was $13.60. All bills with which I have had any 
connection have received my '* O. K," and have been paid by the 
Treasurer. 

Few of us who have not had a personal experience in the 
position of Secretary have any proper appreciation of the duties of the 
office, involving as it does not only the recording of the proceedings, 
but the editing, proof and page reading, together with the superintend- 
ing of the arranging and printing of all this ; not only the solicitation 
of attendance and the request of active participation in essay and 
discussion, but also the following up, sometimes to the point of irrita- 
tion, of some delinquent member or maybe bureau chairman. 

However, your present Secretary, while compelled to sometimes 
take the bitter with the sweet, has not found this service without that 
recompense which always comes to honest effort in a worthy cause, 
and can only say, that, wherein success was sought and failure found, 
the fault was in the head and not the heart. 

He did not seek the office when first it was conferred upon him, 
nor would he now evade it did he feel the call of duty there, but hav- 
ing filled it for the second service, it seems but right and proper that 
another should succeed him, and if such be your action none will sup- 
port him more loyally than 

Yours sincerely, 

R. B. Carter, Secretary. 

On motion the minutes for 1897, together with the Secretary's 
Report were approved and accepted. The Society voted to accept 
the resignation of Dr. Younghusband of Detroit, and to elect Dr. 
Albert Claypool of Toledo, to honorary membership, at the same time 
remitting all dues to date. 
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The President appointed the following committees : Committee 
on Credentials : Drs. R. B. House, W. B. Hinsdale, M. P. Hunt. 
Auditing Committee : Drs. W. A. Phillips, J. A. Gann, W. B. Car- 
penter, 

The Secretary then submitted the following report of the Com- 
mittee on Publication : 

REPORT or THE COMMIHEE ON PUBLICATION. 

Akron, Ohio, May loth, 1898. 

To the Homeopathic Medical Society of Ohio : 

We, your Committee on Publication, are once more led to apologize 
on account of the lateness in the appearance of the '97 transactions, and 
at the same time remark that while we may not be entirely blameless, 
there were certain causes of delay for which we were not in the least 
responsible and over which we seemed to have little or no control. 

The cost of printing was $235.84 for 260 copies, or about ninety 
cents per copy, and this with a mailing rate of thirteen cents each 
made an expense of $1.03 for each book delivered. This is in addi- 
tion to the expense of twenty-five dollars for stenographers, typewriters 
and material, which might in all propriety be charged in with the 
expense for this publication. 

Taking everything into consideration we ask your thoughtful 
deliberation and action relative to a new plan for the future, which will 
doubtless be presented at this meeting. 

Respectfully submitted, 

R. B. Carter, M. D., 
T. T. Church, M. D., 

Committee on Publication. 

Upon motion the report was adopted. 

In the absence of both Vice Presidents, Dr. Gunn was here 
elected President pro, tern., and called for the report of the Treasurer. 
Dr. T. T. Church submitted the following Treasurer's report : 

REPORT or THE TREASURER. 

T. T. Church, Treasurer, in account with the 

Homeopathic Medical Society of the State of Ohio, 
Dr. 

To balance May 11, 1897 $335 19 

To cash received from fees, dues and assessments, 344 00 

Total cash $679 19 
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Cr. 

By Dr. R. B. Carter, as per bill $ 20 00 

By Dr. R. B. Carter, as per bill 25 00 

By Dr. R. B. Carter, as per bill 44 47 



By The Capron & Curt 
By The Capron & Curt 
By The Capron*& Curt 
By The Capron & Curt 
By The Capron & Curt 
By The Capron & Curt 
By The Capron & Curt 



ce Co., as per bill $ 2 50 

ce Co., as per bill 3^5 

ce Co., as per bill 2 00 

ce Co., as per bill 229 20 

ce Co., as per bill 16 75 

ce Co., as per bill 235 84 

ce Co., as per bill 15 00 



$ 89 47 



By The A. K. Tatem Label Co., as per bill. .....$ 2 50 

By The A. K. Tatem Label Co., as per bill 275 



I504 44 



$ 5 25 



By Mr. O. D. Capron, as per bill 6 75 

By freight 36 

By postage 1 2 00 

By blank drafts 15 

By collecting drafts 235 



Total expenses $620 77 

Balance on hand May 10, 1898 58 42 



$679 19 
Our Society consists of 234 members, of whom — 

10 are honorary members, 
25 reside in other States, 

119 are clear on the books, 
42 have paid to 1897, 
5 have paid to assessments for expenses of Committee on 

Legislation, 
7 have paid to 1896, 
1 5 have paid to assessment for the Hahnemann monument, 
and 

1 1 owe balances. 

Drs. Cushing, Somers, Strong and Younghusband have sent their 
resignations, Drs. Owens and Yarn ell have died, and eight have 
allowed their names to be dropped from tfie list by not complying with 
the Standing Resolutions. 

Two of our members have paid in advance and have a total credit 
of three ($3.00) dollars on their accounts. 

Respectfully submitted, 

T. T. Church, Treasurer, 
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The above report, upon motion, was submitted to the Auditing 
Committee. 

The Board of Censors, at various times throughout the meeting, 
reported favorably upon the applications of the following persons, who 
were duly elected to membership in the Society : 

MEMBERS aECTED IN 1898. 

Alice Gillespie Allen, M. D., .... Columbus. 

Cleveland Homeopathic Hospital College, 1898. 

Lyman E. Baker, M. D., . . Mechanicsburg. 

Cleveland Medical College, 1895. 

J. W. Barnhill, M. D., . . ... . Napoleon. 

Cleveland Medical College, 1893. 

Martha E. Benson, M. D., . . Fredericksburg. 

Cleveland Homeopathic Hospital College, 1888. 

Harriet B. Chapman, M. D., . . East Cleveland. 

Cleveland Medical College, 1896. 

M. F. Cole, M. D., . . . . . Columbus. 

Cleveland Homeopathic. Hospital College, 1884. 

James Dickson, M. D., .... Canal Dover. 

Cleveland Homeopathic Hospital College, 1875. 

George B. Ehrmann, M. D., .... Cincinnati. 

Pulte Medical College, 1883. 

E. E. Gillard, M. D., . . . Sandusky. 

Cleveland Homeopathic Medical College, 1898. 

H. J. Guy, M. D., ..... Bellefontaine. 

Chicago Homeopathic Medical College, 1896. 

George S. Hodson, M. D., .... Washington C. H. 

Pulte Medical College, 1894. 

J. RiCHEY Horner, M. D., .... Cleveland. 

Cleveland Homeopathic Hospital College, 1883. 

J. A. Mitchell, M. D., ..... Newark. 

Cleveland Homeopathic Hospital College, 1880. 

I, N. Palmer, M. D., . . . . . Newark. 

Pulte Medical College, 1892. 

Mark Pardee, M. D., Franklin. 

Cleveland Medical College, 1895. 

Thomas E. Rinehart, M. D., . Buckeye Cottage. 

Pulte Medical College, 1885. 

C. A. Schulze, M. D., ..... Columbus. 

Hahnemann Medical College, 1885. 
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C. E. SiLBERNAGEL, M. D., . . . . Columbus. 

Cleveland Homeopathic Medical College, 1898. 

C. E. Welch, M. D., Nelsonville. 

Hahnemann Medical College, 1896. 

G. W. Wood, M. D., Wilmington. 

Cleyeland Homeopathic Hospital College, 1886. 

G. W. Woods, M. D., . • . . Columbus. 

Pulte Medical College, 1894. 

H. G. Young, M. D., . . . . . Pioneer. 

Homeopathic Department, University of Michigan, 1893. 

The Committee on Credentials concurring, the Society listened to 
the reports of delegates from the following Societies and Institutions : 

The Homeopathic Medical Society of Michigan, — 

M. H. Parmelee, M. D. 

The Homeopathic Medical Society of Eastern Ohio, — 

G. F. Harding, M. D. 

The Miami Valley Homeopathic Medical Society, — 

J. W. OVERPECK, M. D. 

The Northwestern Homeopathic Medical Society, — 

M. H. Parmelee, M. D. 

The Cleveland Homeopathic Medical Society, — 

G. W. Spencer, M. D. 

The Cincinnati Homeopathic Lyceum, — 

T. M. Stewart, M. D. 

The Summit County Clinical Society, — 

R. B. Carter, M. D. 

The American Institute of Homeopathy, — 

C. E. Walton, M. D. 

The Ohio Hospital for Women and Children, — 

F. Irene Hunt, M. D. 

The foregoing reports were oral, with the exception of that 
from the Ohio Hospital for Women and Children, which was as 
follows : 

The Ohio Hospital for Women and Children is located at 549 
W. Seventh St., Cincinnati, O., in a quiet central portion of the city. 
It was closed July 15th, 1897, for repairs, and after being enlarged 
and put in first-class condition, was re-opened December 4th, 1897. 
An addition was built for the Dispensary and a cheap private ward ; 
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the whole building repainted in tasty colors inside and outside, the 
plumbing and heating apparatus thoroughly remodeled, and a beautiful 
new operating room fitted up with all modern conveniences for aseptic 
surgery, as cement walls and ceilings, tile floor, perfect sterilizing 
apparatus, good light, non- chemical filtered water, etc. 

There are thirteen private beds, prices ranging from $7.00 to 
$20.00 per week, and a ward containing six beds, where patients 
unable to pay are received gratuitously. 

Since the opening in December there have been twenty- eight 
private patients and twenty- five ward patients. Among the operations 
performed are the following : Hysterectomy, oophorectomy, perineor- 
raphy, trachelorraphy, curettement of uterus, enucleation of eyeball, 
incision for cataract, removal of adenoids and tonsils, removal of mul- 
tiple wens, operations for polypi of nose and ear, hemorrhoids, rectal 
fistula, recto vaginal fistula, talipes planus and hammer toe, cystocele 
and rectocele, tuberculosis of ilium, intra capsular fracture, etc. 

The private rooms are light, airy, pleasant and homelike, and are 
open to physicians of all reputable schools. 

The Hospital staff consists of Dr. Ellen M. Kirk, Dr. Ella G. 
Hunt, Dr. F. Irene Hunt. 

The Dispensary is open daily. 

General Clinics, 2 to 3 p. m., in charge of Drs. F. Irene Hunt, 
Elva M. Ward, Laura C. Buckley. 

Eye, Ear, Nose and Throat, 3 to 4 p.. m., in charge of Dr. Ella 
G. Hunt. 

There have been 850 patients treated in the Dispensary since 
December ist, 1897. 

F. Irene Hunt, 

Resident Physician. 

Dr. D. H. Beck with, of Cleveland, presented the Necrologist's 
report, which was accepted and referred to the Publication Committee. 

Dr. J. A. Gann occupying the chair. President Geohegan read 
his address, which was referred to the following committee, appointed 
by the chair : Drs. W. B. Hinsdale, R. B. House and J. W. Clemmer. 

The Society then adjourned to meet at 1:30 p. m. 
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Afternoon Session. 

The Society met at 2 p. m., with President Geohegan in the chair. 

Upon motion, Dr. W. A. Dewey of Ann Arbor, Mich., was 
•elected an honorary member of the Society. 

The Bureau of Sanitary Science was now opened and the follow- 
ing papers presented : 

^'Sanitation of the Streets," — Wm. Murdoch, M. D. 
''Sanitation and General Education," — F. A. Smith, M. D. 
"Is Sanitation Sane?"— T. P. Wilson, M. D. 
^'Some Sources of Typhoid," — J. W. Overpeck, M. D. 
^' Public Health,"— D. H. Beckwith, M. D. 

On motion, these papers were referred to the Publication Com- 
mittee. 

The President presented the list of Chairmen of Bureaus for the 
ensuing year, and then called for the report of the Bureau of Gynae- 
cology. The following papers were read and discussed : 

" Additional Experience with the Normal Saline Solution in the 
Treatment of Sepsis and Uraemia," — ^J. C. Wood, M. D. 
" A Study of the So-called Ovarian Hydrocele," — 

M. H. Parmelee, M. D. 
" Medical Gynaecology," — H. E. Beebe, M. D. 
'* Points on Dilating and Curetting the Uterus," — 

E. Gillard, M. D. 

The hour of 5 p. m. having arrived, President Geohegan, under 
the special order of business calling for the election of officers, etc., 
reported the following delegate appointments : 

American Institute of Homeopathy^ — ^The Inter-state Committee, — 

W. B. Carpenter, M.D.,and J. C. Fahnestock, M. D. 
Kentucky State Homeopathic Medical Society,^ 

T. M. Stewart, M. D., and Lincoln Phillips, M. D. 
Indiana State Homeopathic Medical Society, — 

H. E. Beebe, M. D., and C. E, Walton, M. D. 
Michigan State Homeopathic Medical Society, — 

M. H. Parmelee, M. D., and W. B. Hinsdale, M. D. 
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Drs. W. E. Trego and G, D. Arndt were appointed tellers, and 
the election of officers resulted as follows : 

OFFICERS. 

President, . . . . R. B. Carter, M. D., Akron. 

First Vice President , , . A. W. Reddish, M. D., Sidney. 

SeconttVice President, . Martha Canfield, M. D., Cleveland. 

Secretary, . . . A. B. Nelles, M. D., Columbus. 

Assistant Secretary, . . G. D. Grant, M. D., Springfield. 

Treasurer, T. T. Church, M. D., Salem. 

Necrologist, . . . D. H. Beckwith, M. D., Cleveland. 

board of censors. 

H. E. Beebe, M. D., . . . Sidney. 

S. R. Geiser, M. D., . . Cincinnati. 

H. D. Bishop, M. D., . . Cleveland. 

J. W. OvERPEOK, M. D., . . . Hamilton. 

R. B. House, M. D., . . Springfield. 

T. M. Stewart, M. D., . Cincinnati. 

A. C. Roll, M. D., . . . Toledo. 

Dr. Biggar then moved a vote of thanks of the Society to the 
retiring Secretary, for the very efficient manner in which his work had 
been done for the past year. Motion carried unanimously. 

The Society received invitations for the next meeting, from 
Springfield and Cincinnati. The former was chosen by a vote of 
31 to 27. The President then announced that the next annual session 
of the Society would be held at Springfield, Ohio, on the second 
Tuesday in May, 1899. 

On motion, adjourned until 7 P. m. 



Evening Session. 

The Society was called to order at 7:30 p. m., and the report of 
the Bureau of Gynaecology completed by the presentation of the fol- 
lowing papers : 

** Diagnosis of Pelvic Diseases in Women," — 

M. P. Hunt, M. D. 
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*' A Comparative Study of a Group of Uterine Remedies," — 

Martha Canfield, M. D. 

'* Kinetic Therapeutics in Diseases of Women," — 

H. D. Bishop, M. D. 

On motion, all papers of this Bureau were referred to Publica- 
tion Committee. 

The Auditing Co^iniittee, through its Chairman, Dr. W. A. 
Phillips, presented the following report : 

REPORT or AUDITING COMMIHEE. 

To the Homeopathic Medical Society of Ohio : 

Your committee, appointed to audit the Treasurer's report, begs 
leave to state that they have carefully looked over the books, and find 
that the report is correct. In addition to the financial statement, the 
Treasurer submits certain correspondence upon part of which the 
committee refrains from making any recommendation, preferring that 
the Society act independently. In respect, however, to Dr. F. C. 
Steingraver, the committee recommends that Dr. Steingraver's dues 
for the past year be remitted, and that he be made an honorary 
member. 

W. A. Phillips, 
John A. Gann, 
W. B. Carpenter, 

Committee. 

Upon motion the report of the Auditing Committee, including 
the election of Dr. Steingraver to honorary membership, was adopted. 

The letters referred to in the above report were from members 
who objected to paying assessments. The matter was taken up by 
the Society, and after discussion, Dr. Wilson moved that all unpaid 
assessments be remitted. Motion carried by a rising vote of 31 to 16. 

On motion it was decided to adjourn immediately after the lec- 
ture scheduled for the evening session, until Wednesday at 8 a. m. 

The President then called upon Dr. J. Richey Horner, who 
delivered a lecture upon ** Recent Advances in Neurological 
Studies," illustrated by means of some fifty stereoptican views. 

The Society adjourned at the close of the lecture, until the fol- 
lowing morning. 
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Wednesday Morning Session. 

The Society was called to order promptly at eight o'clock by 
President Geohegan. Dr. Beckwith's proposed amendment to the 
Constitution was presented for consideration, and upon motion was 
laid upon the table indefinitely. 

The Bureau of Materia Medica was then opened and the follow- 
ing papers presented : 

*'The Demand of the Times,"— J. E. Rowland, M. D. 
'' Our Materia Medica from a Teacher's Standpoint," — 

Frank Kraft, M. D. 
** Our Materia Medica from a Practitioner's Standpoint," — 

J. H. Wilson, M. D. 
''The Philosophy Underlying the Action of Drugs," — 

J. D. Buck, M. D. 
*' Echinacea Angustifolia : a Proving," — J. C. Fahnestock, M.D. 
•* Gelsemium," — ^J. W. Overpeck, M. D. 

*' Some Remarks on Oenanthe Crocata," — W. A. Dewey, M. D. 
"Natrum Phosphoricura," — A. W. Reddish, M. D. 

On motion the above papers and discussions were referred to the 
Publication Committee. 

The resignation of Dr. J. W. Clemmer was read and referred ta 

a committee consisting of Drs. M. P. Hunt, J. A. Gann, and W. A. 

Geohegan. 

The President then read the following Bureau appointments for 
1899 : 

BUREAU APPOINTiVfENTS TOR 1899. 

BUREAU or MATERIA MEDICA. 

FRANK KRAFT, Chairman Cleveland F. D. BITTINGER Dayton 

H. H. BAXTER. . ; Cleveland C. A. SCHULZE Columbus 

H. E. BEEBE Sidney GEORGE B. EHRMANN. Cincinnati 

C. E. WALTON Cincinnati HENRY SNOW Cincinnati 

W. A. PHILLIPS Cleveland W. A. DEWEY Ann Arbor, Michigan 

G. C. McDERMOTT ancinnati 

BUREAU or SURGERY. 

J. 0. FAHNESTOCK, Chairman Piqua C. F. GINN Miamisburg 

C. E. SAWYER Marion J. DEETRICK Youngstown 

H. T. MILLER Springfield C. A. PAULY Cincinnati 

K. B. WAITE Cleveland H. H. WIGGERS Cincinnati 

F. W. MORLEY Sandusky G. D. ARNDT Mt. Vernon 

L. K. MAXWELL Toledo W. E. WELLS Cleveland 

O. A. PALMER Warren 
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BUREAU or aiNICAL MEDICINE. 

•C. O. MUNN8, Chairman Oxford C. R. COFFEEN Piqua 

WM. MURDOCH....* Akron J. S. HUNT Athens 

H. B. VAN NORMAN Cleveland T. A. McCANN Dayton 

A. W. REDDISH Sidney G. J. JONES Cleveland 

•€. F. GINN Miamisburg J. H. WILSON Bellefontaine 

G. D. GRANT Springfield C. ZBINDEN Toledo 

BUREAU OF OBSTETRICS. 

MARTHA A. CANFIELD, C/i'n. .Cleveland J. M. MILLER Springfield 

H. D. BISHOP ... .Cleveland R. B. JOHNSON Ravenna 

A. L. Mccormick Cincinnati C. C. MEADE Cincinnati 

H. POMEROY Cleveland C. K.'CONARD Mt. Vernon 

E. H. JEWETT Cleveland H. W. CARTER Cuyahoga Falls 

BUREAU or OPTHALMOLOGY AND OTOLOGY. 

G. E. WILDER, Chairman Sandusky EMMA BOICE HAYES Toledo 

T. P. WILSON aevelaud H. B. HILLS Youngstown 

A. B. NELLES Columbus B. B. VIETS Cleveland 

W. B. CROFT Medina R. G. REED Louisville, Ky. 

BUREAU or GYNAECOLOGY. 

M. P HUNT, Chairman Columbus J. A. MITCHELL Newark 

H. F. BIGGAR Cleveland W. H. WEBSTER Dayton 

M. H. PARMELEE Toledo J. K. SANDERS Cleveland 

E. GILLARD Sandusky J. C. WOOD Cleveland 

W. T. MILLER Cleveland 

BUREAU or NEUROLOGY. 

J. A. GANN, Chairman Wooster W. B. CARPENTER .Columbus 

L. C. BRICKLEY Cincinnati H. D. CHAMPLIN Cleveland 

J. D. BUCK Cincinnati E. R. EGGLESTON Mt. Vernon 

CHARLES HOYT Chillicothe J. R. HORNER Cleveland 

F. A. SMITH Zanesville 

BUREAU or ANATOMY, PHYSIOLOGY, AND PATHOLOGY. 

J. H. COOK, Chairman New Carii.sle A. C. ROLL Toledo 

S. J. D. MEADE Cincinnati L. D. MEADER Cincinnati 

•G. D. CAMERON Chagrin Falls I. N. PALMER Newark 

L. PHILLIPS Hartwell 

BUREAU or P>Q)OLOGY. 

KATHARINE KURT, Chairman Akron W. C. HASTINGS Van Wert 

WM. HOYT Hillsboro W. E. TREGO Delaware 

C. D. CRANK Cincinnati S. R. GEISER Cincinnati 

C. S. AMES , Ada J. S. LUNGER Prospect 

D. E. CRANZ Akron MARK PARDEE Franklin 

BUREAU or URYNGOLOGY AND RHINOLOGY. 

P. T. KILGOUR, CMirm^an Cincinnati G. E. TURRILL Cleveland 

<J. H. QUAY Cleveland CARL RUST Wellington 

T. M. STEWART Cincinnati J. H. HARVEY Toledo 

C. H. STRONG Toledo W. A. GEOHEGAN Cincinnati 
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BUREAU or DERMATOLOGY. 

C. E. HOUSE, Chairman Canton W. S. PAKDEE Cleveland 

G. W. SPENCER Cleveland I. N. PALMER Newark 

W. P. HINSDALE Ann Arbor, Mich. 

BUREAU or SANITARY SCIENCE. 

J. W. OVERPBCK, Chairman .... Hamilton D. H. BECK WITH Cleveland 

J. W. MEANS Troy P. H. SIGRIST New Philadelphia 

W. W. ENSEY Dayton C A. HALL Cleveland" 

H. E. PALMER Dayton 



Dr. J. A. Gann was called to the chair while the Committee on 
the President's Address reported as follows : 

REPORT or COMMIHEE ON PRESIDENT'S ADDRESS. 

To the Members of the Homeopathic Medical Society of the State of Ohio : 

We, your committee, to whom was referred the President's 
Address, beg leave to report the following : 

We recommend the able and scholarly address of the President, 
which so clearly defines regular and scientific medicine. 

First, your committee believes that the best interests of this 
Society will be best subserved in following the established custom of 
having the President appoint thje members of the Committee on Legis- 
lation, and the Inter-State Committee of the American Institute ot 
Homeopathy. 

Second, we favor the recommendation of the President, that the 
Committee on Legislation shall consist of seven ( 7 ) members, of 
which the President shall be an ex-officio member. The other six 
members shall be appointed by the President : two for one year, two 
for two years, and two for three years, and two members annually 
thereafter for three years. 

Third, we recommend that the matter of the desirability of 
separate examining boards be referred to the Committee on Legisla- 
tion, with instructions to report at our next annual meeting. 

Fourth, we concur with the President in advising a change in 
our method of election of officers, and recommend : That it shall be 
the duty of the President at the opening of the annual session of the 
Society to appoint two Supervisors of Election. That all names of 
candidates for election as officers of the Society shall be endorsed by 
at least seven members of the Society, and placed in the hands of 
the Supervisors of Election, and it shall be their duty to publicly post 
the names of all the candidates in the room where the meetings of 
the Society are held, by five o'clock on the first day of the Society's 
meeting. 
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The Supervisors of Election shall furnish printed ballots contain- 
ing all the names of candidates for office, designating the office for 
which they are placed in nomination. 

The ballot shall be of the Australian system of placing an X 
before the names of the several candidates voted for. 

The Supervisors shall hold the election from the hours of eight 
to ten o'clock a. m., on the second day of the meeting, and at the 
hour of ten o'clock a. m. they shall proceed to canvas the result of 
the election, and certify the same to the President, who shall announce 
the result to the Society. 

The candidate receiving the highest number of votes shall be 
declared elected. 

Fifth, we favor the recommendation that one member of the 
Inter-State Committee of the American Institute of Homeopathy 
shall be a member of our Committee on Legislation. 

Sixth, the Publication Committee shall consist of the Secretary 
and Treasurer-elect, and President, for the year of which the pro- 
ceedings are recorded. 

It shall be the duty of the Secretary to edit the transactions, and 
all the proof shall be submitted to the President and Treasurer for 
their approval. 

Seventh, your committee recommend that the President-elect 
appoint a committee, to whom shall be referred all the minor detail 
business of the Society, whose duty it shall be to arrange and present 
all such business to the Society for their action, thereby saving much 
confusion and interruption of regular bureau work. 

We recommend that Dr. Frank Kraft be employed as the 
official stenographer of the Society, and his annual salary shall be 
twenty-five dollars, and his necessary railroad fare and hotel expenses 
in attending the meeting of the Society. The stenographer shall 
furnish within thirty days after the close of the annual meeting of the 
Society, type written reports of the transactions and discussions. 

Copies of all discussions shall be sent to participants, with notice 
that unless corrections are made and reports returned within two 
weeks, no alterations or corrections will be permitted. 

All papers read or received shall be immediately placed in the 
hands of the Secretary, as the responsible custodian of the Society. 

Respectfully submitted, 

W. B. Hinsdale, 
R. B. House, 
J. W. Clemmer, 

Committee. 

On motion the report was accepted. Later on in the session this 
report was again brought up, and suggestions i, 2, 3, 5, 6 and 7 were 
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read by the Chairman. A motion was carried that they be adopted 
and incorporated in the By-Laws of the Society. 

The Secretary read a telegram from Dr. J. H. McClelland of 
Pittsburg, which was received and placed on file. " 

On motion it was decided that in order to save time, each essay- 
ist give but a short synopsis of his paper. 

The Bureau of Neurology was then opened, and the following 
papers presented : 

'' Acute Poliomyelitis," — Chas. Hovt, M. D. 

''A Typital Case of Cerebro-Spinal Sclerosis," — 

E. R. EOGLESTON, M. D. 

** Errors in Diagnosis in Some Nervous Diseases," — 

H. D. Champlin, M. D. 

'' Auto-Suggestion," — ^J. A. Gann, M. D. 

''Twelve Remedies in Nervous Diseases," — 

W. B. Carpenter, M. D. 

Upon motion the papers and discussions were referred to the 
Publication Committee. 

The Bureau of Anatomy, Physiology and Pathology then pre- 

sented the following : 

** Relativity, Abstract and Concrete Relationship of Form and 
Function as Shown in the Organism," — 

G. D. Cameron, M. D. 

'* The Limitations of Medical Science From a Physiological Stand- 
point," — Lincoln Phillips, M. D. 

"Upon What Does Health Depend," — J. B. Kersey, M. D. 

"Interesting Pathological Specimens Found in Post-Mortem 
Research," — S. J. D. Meade, M. D. 

Upon motion, papers and discussion were referred to the Com- 
mittee on Publication. 

The Bureau of Ophthalmology and Otology presented the follow- 
ing papers : 

"Blows Upon the Eye ball,"—- W. A. Phillips, M. D. 

" A Rare Case With Photographs," — T. M. Stewart, M. D. 

" The Nose as a Cause of Head Pains," — H. B. Hills, M. D. 

" The Preservation of Vision Under Modern Conditions of Liv- 
ing," — A. B. Nelles, M. D. 

On motion these papers were referred to the Publication Committee. 

On motion the Socipty adjourned until 1:30 p. m. 
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Afternoon Session. 

The President called the meeting to order at 1:30 p. m., and 
called for the report of the Bureau of Obstetrics. The following 
papers were presented : 

** Do Not,"— Wm. Hoyt, M. D. 

** Puerperal Infection," — C. C. Meade, M. D. 

** The Armamentarium of the Obstetrician," — 

J. W. Means, M. D. 

On motion these papers were referred to the Committee on Pub- 
lication. 

Dr. Hunt obtained the floor and presented the following reso- 

lution : 

Resolvedy That in the resignation of Dr. Clemmer we recognize a 
principle that should govern the action of this Society, namely, that 
whenever any assessment is made which any member of this Society 
believes to be prejudicial to the Society's best interests, such assess- 
ment be considered to that individual null and void without any offi- 
cial action of the Society, and that in conformity with the spirit of this 
resolution, Dr. Clemmer's resignation be not accepted. 

Upon motion the resolution was adopted unanimously. 
The following resolution was then introduced : 

Whereas, The Board of Trustees of the Ohio State University 
decided at a recent meeting to establish a Medical Department in the 
Ohio State University ; 

Whereas, The States of Minnesota, Iowa, Michigan, Missouri 
and Colorado, in their State Medical Institutions, have recognized the 
claims of our school and have established Homeopathic Departments 
in the same; 

Whereas, The Homeopathic School is strong in numbers and 
influence in the State of Ohio, and its members are second in ability 
to none ; 

Resolved^ That this Society request the Board of Trustees to 
establish a Department of Homeopathy in the Ohio State University. 

Upon motion this resolution was unanimously adopted, including 
an amendment thai the matter be placed in the hands of a committee 
of three, to be appointed by the President. 

Upon motion a committee of three was appointed to send a mes- 
sage of condolence and esteem to Dr. R. B. Rush. 
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Dr. Carter then presented the following communication to Presi- 
dent McKinley : 

To His Excellency y Wm. McKinley, President of the United States : 

Dear Sir — The Homeopathic Medical Society of Ohio, in thirty- 
fourth annual session in Columbus, this nth day of May, 1898, fully 
knowing and appreciating your honest purpose, during these very try- 
ing times, to administer the affairs of the Government, wisely and 
justly, begs most respectfully to address the War Department through 
you. 

The surgeons now entering the army for the Cuban war, as yoik 
are aware, are examined as to their fitness for these important appoint- 
ments. The Medical Examining Boards, composed of members of 
the dominant school of practice, through the press and otherwise, are 
asserting that no homeopathists will be commissioned, not because they^ 
are unable to pass such examination, but because their methods of 
treatment may be at variance with the practice in the army and navy. 

No one questions but what homeopathic physicians and surgeons, 
comprising about one- seventh of the practitioners in the intelligent 
parts of this great country, are as well educated as any surgeons. It 
is admitted that their colleges are equal in every respect to other med- 
ical colleges. In Ohio, and we believe it will apply to all other 
States, a smaller per cent, of homeopathic physicians are without 
diplomas than are foun'd in any other school of medical practice » 
Homeopathic physicians are represented on all local and State Boards 
of Health, and when the United States had a National Board of Health 
one member was a homeopathic physician' They are represented on 
our State Medical Examining and Licensing Boards. They are 
surgeons in the army of our National Guards. At this very time, in 
this State the Surgeon- General is a homeopathic physician and surgeon. 

The same is also true at present in New York and Indiana. If 
these surgeons are qualified and entitled to hold such places in the 
army of the National Guards, why not in the United States Army ? 

Knowing it expresses the sentiment of our profession and its 
patrons throughout this entire Nation, many of whom are enlisted in 
the war, this Society, as a body, earnestly protests, through you to the 
War Department, against the injustice of any otherwise properly qual- 
ified surgeon being excluded from holding a commission as surgeon in 
the United States Army, on the sole grounds that he does not belong 
to that medical sect commonly classed as the Allopathic, or, dominant 
school of medical practice. 

Most respectfully, 

W. A, Geohegan, Presidents 

R. B, Carter, Secretary, 
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Upon motion this was adopted, and the Secretary instructed to 
forward a copy to Washington. 

By consent, Dr. Beebe's paper, " Ohio's Register," was taken 
up out of its regular order and read by the Secretary, and referred 
to Pubhcation Committee. 

Upon motion Dr. Hinsdale's paper, <' The Cause and Significance 
of Certain Skin Symptoms in Disease," was read and referred to the 
Pubhcation Committee. 

The President then appointed the following committees : 

Legislative Committee: 

Drs. M. P. Hunt and R. B. House, for three years. 
Drs. H. C. Houston and C. E. Walton, for two years. 
Drs. W. B. Carpenter and J. W. Means, for one year. 

Inter- State Committee : 

Dr. W. B. Carpenter, for four years. 
Dr. J. C. Fahnestock, for two years. 

Committee on State University : 

Drs. M. P. Hunt, R. B. House and H. F. Biggar. 

The Bureau of Surgery reported with the following papers : 

** A Case of Fibroma," — J. A. Mitchell, M. D. 

'* The Early Treatment of Hip- Joint Disease," — 

C. E. Sawyer, M. D. 

*' Inguinal Hernia — A Case," — G. D. Arndt, M. D. 

** Injuries of the Abdomen," — O. A. Palmer, M. D. 

** Cystoscopy," — H. H. Wiggers, M. D. 

''Diseases of the Rectum," — C. A. Pauly, M. D. 

On motion papers and discussions were referred to the Publica- 
tion Committee. 

The Bureau of Clinical Medicine then presented the following : 

*' La Grippe,"— C. R. Coffeen, M. D. 

'* Cases from Practice," — ^J. S. Lunger, M. D. 

** Diseases of the Nose, Throat and Lungs," — 

H. B. Van Norman, M. D. 

** Diagnosis, Prognosis and Treatment," — ^J. S. Hunt, M. D. 

On motion papers and discussions referred to the Committee on 
Publication. 
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The Bureau of Laryngology and Rhinology presented the fol- 
lowing papers, which were referred to the Publication Committee : 

"Laryngeal Language," — G. E. Turrill, M. D. 
'* Fracture of the Trachea,"— P. T. Kilgour, M. D. 
*' Foreign Bodies in the Nose," — G. H. Quay, M, D. 

The Bureau of Paedology was then opened and the following 
papers read : 

** Notes from European Hospitals with Especial Regard to the 

Management of Diphtheria," — S. R. Geiser, M. D. 
**The Influence of the Infantile Binder on Health," — 

W. E. Trego, M. D. 

Upon motion' accepted and referred to Publication Committee. 

The Bureau of Dermatology presented the following papers, 
which were accepted "and referred : 

'* Local Treatment of Skin Diseases," — G. W. Spencer, M. D. 
'' Eczema,"— C. E. House, M. D. 

The President here stated that he wished the Legislative Com- 
mittee to take the responsibility of selecting its own Chairman. 

A vote of thanks was extended to the Columbus physicians for 
their hospitality; to the press for courteous mention, and to the 
retiring officers for the faithful performance of their duties. 

The Society then adjourned. 

A. B. Nelles, M. D., Secretary. 
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ALPHABETICAL REGISTER OF PHYSICIANS IN ATTENDANCE. 



Akron. 

Carter, R. B. 
Kurt, Katharine 
Murdoch, W. 

Ann Arbo> y Mich. 

Dewey, VV. A. 
Hinsdale, W. B. 

Ashley. 
Scheble, M. M. 
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Hunt, J. S. 

Barberton. 
Whipple, C. H. 
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Guy, H. J. 
Wilson, J. H. 

Berea. 
Gregory, W. M. 

Buckeye Cottage. 
Rinehart, T. E. 

Canton. 
House, C. E. 

Cincinnati. 

Brickley, L. C. 
Crank, C. D. 
Geiser, S. R. 
Geohegan, W. A. 
Mead, S. J. D. 
Stewart, T. M. 



Cleveland. 

Baxter, H. H. 
Beckwith, D. H. 
Biggar, H. F. 
Bishop, H. D. 
Canfield, M. A. 
Giflford, W. H. 
Horner, J. R. 
Kraft, Frank 
Miller, W. T. 
PhiUips, W. A. 
Quay, G. H. 
Spencer, G. W. 
Trego, W. E. 
Van Norman, H. B. 
Wood, J. C. 

Columbus. 

Allen, A. G. 
Barnes, L. 
Carpenter, W. B. 
Clemmer, J. W. 
Cole, M. F. 
Connell, R. D. 
Fletcher, Sara 
Hunt, M. P. 
Ireland, C. L. 
Nelles, A. B. 
Ray, Kathryn 
Schram, L. 
Schulze, C. A. 
Silbernagle, C. E. 
Stuckey, H. W. 
Woods, G. W. 

Chagrin Falls. 
Cameron, G. D. 

Chillicothe. 
Hoyt, Chas. 



Circleville. 

Morden, Ralph 
Nauman, Chas. 

Coshocton. 
Stacy, S. H. 

Defiance. 
Chapman, E. K. 

Delaware. 

Hunt, J. B. 
Pulford, W. H. 
Smith, H. M. 
Spencer, C. H. 

East Palestine. 
Hughes, C. W. 

Findlay. 
Barnhill, T. J. 

Franklin. 
Pardee, Mark 

Fredericksburg. 
Benson, M. E. 

Hamilton. 
Overpeck, J. W. 

HartwelL 
Phillips, L. 

Jersey. 
Richards, S. S. 

Lancaster, 

Heishberger, J. P. 
Smith, F. A. 
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Marion, 

Cheatham, S. C. 
Harding, G. T. 
Sawyer, C. E. 

Magdalena^ N, M, 
Blinn, J. C. 

Maumee. 
Rhonehouse, G. W. 

Medina. 
Damon, G. J. 

Mt, Vernon, 

Arndt, G. D. 
Eggleston, E. R. 

Napoleon, 
Barnhill, J. W. 

• 

Nelsonville, 
Welch, C. E. 

Newark, 

Baldwin, W. M. 
Mitchell, J. A. 
Palmer, I. N. 

New Matamoras, 
Riley, C, T. 

North Fairfield. 
Jones, L. L. 



Pioneer. 
Young, H. G. 

Piqua. 

Coffeen, C. R. 
Fahnestock, J. C. 

Port Clinton, 
Gillard, D. 

Portsmouth. 
McClure, J. R. 

Prospect, 
Lunger, J. S. 

Salem, 
Church, T. T. 

Sandusky, 

Gillard, E. 
Morley, F. M. 

Sidney. 

Beebe, H. E. 
Reddish, A. W. 

Springfield, 

Grant, G. D. 
House, R. B. 
Miller, J. M. 



South Solon. 
Binn, C. A. 

Toledo. 

Maxwell, L. K. 
Parmelee, M. H. 
Roll, A. C. 
Zbinden, C. 

Troy. 
Means, J. W. 

Urbana. 
Houston, H. C. 

Warren. 
Palmer, O. A. 

Washington C. H. 
Hodson, G. S. 

West Unity, 
Hart, F. O. 

Wilmington. 
Wood, G. W. 

Wooster. 
Gann, J. A. 

Zanesfield, 
Outland, W. H. 
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ADDRESS or WELCOME. 



SAMUEL L. BLACK, Mayor of Columbus. 



Ladies and Gentlemen, — Doctors : I assure you I am uttering 
no idle sentiment when I say to you that it is a great pleasure for me, 
in behalf, especially of your colleagues in the City of Columbus, as well 
as all the people of the capital of Ohio, to extend to you this beautiful 
morning a most cordial greeting, and a hearty welcome to our city. 

We are interested in your work. There is probably no profession 
that goes so quickly to the heart of every man, woman, and child, as 
the profession of medicine. Some great poet however, has said you 
know, that we can get along without every profession but a cook. I 
think if that member of your profession in Europe somewhere is suc- 
cessful in eliminating the stomach from man, we will get along soon 
without cooks ; but notwithstanding that, as I said before, there is no 
profession that goes so quickly to the greatest and most urgent needs 
of the human race as that of the doctor, and we know that your 
presence in our city will be of benefit to us as it will no doubt be to 
you. 

We have had the pleasure of extending to a number of societies 
within the past year, a welcome to our city. We know that we are 
becoming better acquainted with the citizens of this great State, and 
that in coming here the citizens of this State are becoming better 
acquainted with each other, better acquainted with their needs and 
their ambitions, and this work is going a long way towards making 
what we believe to be the noblest work of God, namely, an American 
citizen. (Applause.) 

This coming together of the people, not only of our State, but of 
all the States of this great commonwealth, is bringing people together 
with one purpose, with one sentiment; a grand, a lofty purpose, which 
has never been so exhibited throughout this country as it has been 
within the past thirty days — when we are standing together as a unit, 
practically as one man, with but one purpose, and that is above all, 
arising above the chaos and the confusion of all the details of the war, 
the one great purpose, which is your great purpose, to relieve our 
suffering brother where'er he may be found. 
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I have often thought, as no doubt many of you have, that had 
your profession reached the stage that it occupies to-day, what an 
amount of suffering would have been spared the heroes of the dark 
days of '60, No pen can describe it, no artist paint it, no imagina- 
tion picture what would have been spared those men had you, or the 
men of those days, the doctors of those days, been as far advanced in 
their profession as you men are to-day. And for these reasons every 
man is interested ju the science of medicine. We, therefore, must be 
benefited by your presence here, as you will be, and for this reason and 
others, gentlemen, I say it is no idle pleasure to me, it is a very great 
pleasure, in behalf of our people, and particularly our doctors, to greet 
yoii this morning, and extend to you the freedom of our city, and in 
doing that, and in closing, 1 want to bid you all a God-speed in your 
errand of mercy to this great human family. I thank you most cor- 
dially gentlemen. 



RESPONSE TO ADDRESS OF WELCOME. 



D. H. BECK WITH, M. D., Cleveland. 



Mr. President : — Mr. Mayor, I wish to thank you most heartily 
for the compliments you have paid to our profession to-day. 1 am glad 
you, occupying the position you do as Mayor of chis city, should speak 
of us so highly as a profession. I thank you, Mr. President, for refer- 
ring to me as one of the oldest members of this society. Had I known 
that I would be called upon to make a response to the Mayor of this 
city, I should certainly have had something prepared that would be 
pleasant for you to hear to day. But only a few moments ago I was 
selected a victim to make the contrast with the Mayor, of age and 
beauty. 

In the year 1859, in June, a call was made by the homeopathic 
physicians of Ohio to organize a medical society. Believing that in 
unity there is strength, a few of us met in September, 1859, ^^ ^^' 
Coulter's office, who was then a resident of this city, but who has gone 
to his long home many years ago, and we organized the first medical 
society in Ohio, and gave it the name of the Society of the Ohio Col- 
lege of Homeopathic Physicians and Surgeons. Dr. A. O. Blair was 
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selected President, and Dr. Lustrum, of this city at that time, was 
elected Secretary. We had a very interesting meeting, discussing the 
various branches of the new system of medicine, and its prospects in 
the future. Dr. Gatchell, an eloquent orator, gave an address in the 
Methodist Church on High street, in the evening. I inquired to-day 
if that church still remained. I was informed that the church itself had 
been removed, but still a church was existing there, and that my 
memory must have been carried back to 1859, because I so rarely 
attended a church it made such an impression on me that 1 shall never 
forget it. That society continued for three years, and owing to a lack 
of attendance, there being quite a severe epidemic in the fall of dysen- 
tery throughout the State, we adjourned sine die. 

In 1865 ^ ^^d ^^^ pleasure of being again in the city to organize 
a State society, which bears this name today, the Ohio Homeopathic 
State Society. Only a few of us were at that meeting, but we have 
grown steadily, and have met almost annually, and our numbers have 
increased, and while the old members have passed away and gone to 
their long home, young men have risen up, full of energy, and power, 
and thrift, and are carrying the good work onward and upward. 

Mr. Mayor, you have a beautiful city, you have a city that is 
noted historically for its work in politics, for its work in science. I 
remember of being in your city at the first organization of our Ohio 
State Sanitary Association, held only a few doors from this building. At 
that time, when that was organized. Homeopathy had its position on 
that board. I remember when the Ohio State Board of Health was 
organized in this city, and your Governor appointed a Homeopathic 
member on that board. And still the good work goes on, until to-day 
we can count on representatives of our profession all over the world. 

I was made glad and happy this morning, gentlemen, by meeting 
an old friend of mine, a school boy comparatively, who was a fine 
looking gentleman, wearing the straps of a Surgeon General of Ohio. 
He was a Homeopathy boy in Cleveland — Surgeon General Lowe, now 
Surgeon General of the State of Ohio. 

I do not wish to take your time, but I wish to thank you many 
many times for your cordial welcome, and in behalf of this society we 
return you double thanks for your cordial and kind welcome. 
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NECROLOGIST'S REPORT. 



D. H. BECK WITH, M. D., Cleveland. 



We report to-day two deaths in our society duting the past year — 
one a member of a few months when he ceased hii labors, the other a 
member of many years. 

I call to your notice the death of two -of our oldest members, who 
joined the society many years ago, and were with us many times. 
Sickness prevented them from attending our annual »sessions, and they 
retired from active work as well as from the society. I trust that in 
the future such members will be regarded as honorary members. The 
names of Dr. Barlow, of Toledo, who joined the society in 1865, and 
Dr. Worthington, of Cincinnati, who joined five years later, will long 
be remembered by the many members who knew them. 

The new member who has passed away was E. A. Yarnell, M. D., 
of Shelby, Ohio. He was born at Odell, Iowa, in the year i860, and 
died a few months since at his home in Shelby, where he located eight 
years ago. Dr. Yarnell was educated at Greenville, Ohio. After 
leaving that institution he commenced the study of medicine in the 
office of Dr. Soden, a resident of Dean, Ohio, and completed his office 
work with Dr. Brown, of Germantown. He attended his first course 
of lectures at the Starling Medical College. He received his honors 
at the Pulte Medical College in 1890. He built up a respectable 
practice in Shelby, was industrious and energetic in his medical work, 
beloved by his patients and honored and esteemed by those who knew 
him. We have lost a member who bid fair to be an honor to the State 
Society. 

The young and old must alike meet the messenger Death when 
his fatal grasp is laid upon us. 

To-day we, the members of the Homeopathic Medical Society of 
Ohio, mourn the loss of one of the veterans of our profession, ripe in 
years, rich in knowledge, and full of honors; a life well spent has 
ended its mission — a life that was spent for a purpose ; the early part 
of his life was in the age that demanded and required men of the type 
and standing that he occupied in the world ; firm of purpose, he battled 
for right and principle. He lived to see ignorance and prejudice pass 



34 THIRTY-FOURTH ANNUAL SESSION, 

away in the medical world. He lived to see Homeopathy and home- 
opathic physicians take a high and noble position in society. He lived 
to see them recognized as physicians and surgeons in city, state and 
country. Since his conversion to Homeopathy, colleges and dispen- 
saries dot cities and States of the Union. Not a college of our school 
existed when he became a '* reformed physician." He lived to be 
honored, and he left a name that will be a monument for him in the 
pages of history. 

Dr. William Owen was born in Warren, Trumbull county, Ohio, 
April 24, 1823, and died in California, Decembet 17, 1897. He 
passed his boyhood in a log cabin, and his farm work developed a boy 
of unusual strength and endurance. His educational advantages were 
very meagre, and he satisfied his craving for knowledge by reading 
what books he found at home and among the neighbors. They were 
of such a character that they stimulated in the boy a desire to see other 
worlds and other countries. After spending two years by traveling in 
the Southern and Western States, he visited the West Indies and South 
America and returned home when about nineteen years of age. 

He then began to have a thirst for book knowledge and entered 
a cooper shop, working a portion of the time and studying the rest of 
the day and evening. In one year he made such progress that he was 
competent to enter Woodward College, attending half of the day to his 
studies and using the balance of his time in manual labor. 

He continued his studies in college for three years, and then 
entered a drug store as an assistant. In a few weeks the drum and 
fife, followed by soldiers, proclaimed to the peaceful Cincinnatians that 
war had been declared against Mexico. The young drug clerk laid 
aside his pestle and mortar and enlisted in the first volunteer regiment 
that was recruited in Ohio. In the course of time the muster-out roll 
was called, and the young soldier put down his musket and resumed his 
drug work. In 1849 ^^ ^^s graduated from the Eclectic Medical College 
in Cincinnati. The following winter he was appointed demonstrator, 
and held that position for two years. It was at this time that my 
acquaintance with him first began. As a young man he was prompt, 
energetic, and made an excellent teacher and demonstrator. In 1850 
and 185 1 he listened to the teaching of Professor Storm Rosa, of 
Painesville, Ohio, who gave a course of lectures on the •* Principles 
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and Practice of Homeopathy " in the Eclectic School in Cincinnati. 
Dr. Owen, shortly after this, proclaimed himself a believer in Home- 
opathy, and accepted the position of assistant lecturer and teacher in 
the Cleveland Homeopathic College, occupying the anatomical chair. 
When the rebellion broke out, his country's flag, his country's honor, 
were foremost with him. He immediately commenced recruiting for 
the army, and was soon rewarded by having two military companies in 
the field. In the army he seemed to be an all around man. He was 
promoted from private to lieutenant, to assistant quartermaster and 
commissary, to acting assistant surgeon, and later to hospital work, and 
finally to the rank of captain. 

Assigned to Phil Sheridan's command, he soon won many laurels 
for himself, and was highly complimented by the general for his bravery. 
Captain Owen participated in all the battles about Chattanooga, and 
saw the rebels driven from their stronghold on Lookout Mountain, and 
the Union flag thrown to the breeze after the enemy were defeated. 
He followed General Sherman and aided in the capture of Atlanta. 
As a commander of a troop of cavalry he attacked the noted rebel 
raider, General Forrest, and drove him from the battle field. Captain 
Owen and General Forrest engaged in a pistol duel on the battle field, 
and a ball was sent through the Captain's hip, which disabled him, 
and he was taken prisoner. This ended his military career in active 
service. 

At the close of the war he returned to Cincinnati and resumed the 
practice of medicine. Soon after the war he received the appointment 
by the government of examining pension surgeon of Hamilton county. 
He was an active member of the Society of Natural History of Cincin- 
nati; consulting physician at the Ohio Hospital for Women and Chil- 
dren ; an ardent supporter of the Unitarian Church, and a Republican 
in political principles. He was for many years a contributor to medical 
journals, an active member in local medical societies, a strong advocate 
for better teaching in all medical colleges, as well as for a four years' 
course in medical studies before a diploma could be granted to the 
applicant. 

Three years before the Ohio State Board of Health was created. 
Dr. Owen was among the number who first labored for its organization 
by sending petitions to all the leading physicians in the State, asking 
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them to work for this object through their Senators and Representatives 
at Columbus. 

He became a member of the American Institute of Homeopathy 
in the year 1865, and a member of the Ohio State Medical Society in 
the year 1879. He was an active organizer in establishing the Pulte 
Medical College, and received by its trustees the appointment of 
Professor of Anatomy, and at a later date the chair of Materia Medica. 

In September, 1881, he gave an introductory lecture before the 
class of the Pulte College that was unanimously praised. In 1883 he 
was assistant editor of the Medical Advance, published in Cincinnati. 
In 1884 he published an essay on Aconite and its physiological action. 

The few remaining days or years that I am to be a member of 
this society, I shall not forget the place that has been so many times 
occupied as an essayist by him who has passed beyond, and I sincerely 
hope that many a young man will more than fill the place of the late 
Dr. Owen in our society. I shall remember him as my first anatomical 
teacher. We stood side by side for almost half a century, battling for 
the principles of Homeopathy. We have met in many State and 
National Conventions. We have labored together for the rights of our 
profession and its advancement ' It seems to me that a dear old friend 
has gone, and I well know that every member of this society will voice 
my sentiments in paying tribute to the man, the soldier, the citizen, 
the physician, who has left a record v^orthy of emulation. 



PRESIDEI^T'S ADDRESS. 



W. A. GEOHEGAN, M. D., CiDciDnati. 



Mr. President and Members of the Homeopathic Medical Society of Ohio : 
I thank you for the honor conferred upon me in selecting me to 
act as your President during the present year, and for the hearty 
co-operation which ha^ been accorded me in the discharge of my 
duties. The response to invitations for papers has been so prompt, and 
the interest manifested so great, that my obligation to you has been 
doubled. 

As the time for this meeting has approached, I have felt an 
increasing regret that I can not bring more experience and wisdom as 
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a guide for the closing days of ray services as presiding officer^ and I 
beg your indulgence for the shortcomings that are sure to become 
apparent. It is with no little hesitation that I venture to offer some 
suggestions for the improvement of the Society. 

Your earnest attention is directed to the desirability of reorganiz- 
ing, or re-establishing several important committees on a more definite 
basis. The Legislative Committee has charge of many of the most 
vital interests of physicians throughout the State. Its members have 
always been selected from the ablest and most influential men in the 
organization, and their work has been above just reproach, and never 
have its duties been more conscientiously performed than during the 
past year. The appointment of this committee by the President has, 
to a certain extent, removed from the profession at large any direct 
control of our legislative policy, and without it there has been a lack 
of interest upon the part of the majority of the members of the 
Society. The committee is too large for ready action. Would not its 
work be more effective if the membership were reduced to seven, two 
members to be elected at each meeting, for a term of three years, the 
seventh member being the President of the Society, during his term of 
office. 

In less than two years an effort will be made to change the func- 
tion of the present State Board of Medical Registration and Examina- 
tion to that of examination alone, of every one who applies for per- 
mission to practice, even of those holding diplomas. At our next 
session the views of this Society ought to be expressed as to the desira- 
bility of having separate examining boards, or, at least, separate exami- 
nations for each of the leading schools of medicine. 

The Legislative Committee, through no fault of its niemberSy 
however, can report but little success in their efforts to obtain repre- 
sentation for Homeopathy in any of our State institutions. If this 
committee is expected to do effective work, some provision must be 
made for the necessary expenses, but, if possible, assessments of the 
members for this purpose ought to be avoided, and I feel certain that 
the Treasurer will concur in this opinion. 

Reciprocal relations between the States in regard to medical 
registration or licensure are greatly to be desired, and I believe the 
Inter State Committee of the American Institute of Homeopathy can 
assist in effecting this, our school, doubtless, leading the organized 
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efTort in that direction, as it has led in the advaneement of medical 
education. The Ohio Society has been ably represented in this com- 
mittee, and it will be to our interest to continue the present members 
in service. The Chairman of the Inter-State Committee has recom- 
mended that the appointments made at this meeting be for two and 
four years, one member thereafter to be selected every two years. 
The importance of the office seems to warrant a recommendation that 
it be filled by election. If every Society in the United States would 
give at least one member of its Legislative Bureau a place on this 
Committee, it would be a decided move in favor of the reciprocal 
relations before mentioned. 

The membership of the Publication Committee does not seem 
clear. For many years it consisted of the Secretary, Treasurer and 
President, but of late the Secretary and Treasurer only have acted. 
The Society ought to declare itself upon this point. If any change is 
made, would it not be well to leave the editorship to the Secretary, 
the proof of the transactions being submitted to the Treasurer, and the 
President for the year of which the proceedings are recorded. 

The Society ought to adopt fixed rules for the assistance and 
guidance of the Secretary in the preparation of the transactions for 
publication, and to protect him from undue annoyance and vexatious 
delays. An efficient stenographer ought to be employed under writ- 
ten contract and bond, to deliver, within thirty days, type- written 
reports and carbon copies of the transactions and discussions. The 
copies of all discussions should be sent to participants, with notice that 
unless corrections were made, and reports returned within two weeks, 
no alterations would be permitted. Every paper ought to be 
delivered to the Secretary as soon as read, and if the author desires 
to make corrections a previous copy should be made, or the Secretary 
be instructed to have one made, at the expense of the writer. Papers 
furnished to journals ought to be copied in the same way, at the 
expense of the publisher. The Secretary should never allow a paper 
to leave his possession. In this way the publication of the transac- 
tions can be accomplished within three months, with one-fourth of the 
work now required of the Secretary. 

In some Societies, publication of the transactions has been delayed, 
to permit the appearance of some of the essays in magazines ; this is 
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good for the journals and the author, but detracts from the value of 
the book of proceedings to members who have not been in attendance. 

Enough care is not taken in the selection of officers. It would 
be to the best interest of the Society to require at least seven signa- 
tures to nomination papers for each candidate ; the list of nominees 
to be posted before the close of the first day's session, and the election 
should be made a special order of business for 1 2 o'clock on the sec- 
ond day. 

The following amendment is to be acted upon at this meeting : 
^ ' Any physician of good moral character and standing, who has a 
certificate from the State Medical Examining Board, and who sub- 
scribes to the doctrine, * Similia Sitnilibus Curantur^^ and who has 
registered as a Homeopath, may be elected a member of this Society, 
upon the recommendation of the Board of Censors, by a two-thirds 
vote of the members present at any annual meeting." In defining the 
duties of physicians in regard to consultation, the Code of Medical 
Ethics adopted by the American Institute of Homeopathy, says : 
^' The annals of the profession contain the names of some who, not 
having the advantage of a complete medical education, became, 
nevertheless, through their own exertions and abilities, brilliant 
scholars and successful practitioners. A practitioner, therefore, what- 
ever his credentials may be, who enjoys a good moral and professional 
standing in the community, should not be excluded from fellowship, 
nor his aid rejected when it is desired by the patient in consultation." 
This question is one of vital importance and deserves the most care- 
ful consideration. The amendment proposes to admit to membership 
any one who holds a certificate as a ** Legal Practitioner," from the 
State Board of Registration, subject, of course, to a favorable report 
by the Board of Censors. It must be borne in mind that by ruling of 
the State Board and its legal adviser, the Attorney General of the 
State, ** the continuous practice of medicine for a period of ten years 
qualifies a person to practice in Ohio." In such cases the education 
and ability of the applicant is not a factor. While there are in the 
State many able and worthy physicians, self-made men, who ought to 
be recognized as such by our organization, and who, in turn, would be 
.exceedingly valuable members, yet I feel that it is my duty to caution 
you against the adoption of this amendment unless guarded by a pro- 
vision for a thorough investigation of qualification of the applicant, to 
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be supplied by examination, or by a certificate from four members of 
the Society who have had personal knowledge of the applicant for at 
least five years. If the amendment is adopted, a standing resolution 
expressing the views of the Society for the guidance of the Board of 
Censors, would be a sufficient safe-guard, and the delay of another 
year be avoided. 

The action of the Associatian of Medical Colleges (Regular) at 
its annual meeting in 1897, granting to its members freedom '* to give 
to students who have met the entrance requirements of the Association 
additional credit for time on the four years' course — to graduates 
and students of Homeopathic and Eclectic medicines as many years 
as they attended these colleges " has by the very nature of the con- 
cession, and by its contrast with their former attitude toward so-called 
** sectarian institutions " directed renewed attention to the causes of 
the existence, and continuation of sectarianism in medicine. After this 
there soon ensued the following proffer of peace in an opening address 
by Dr. Jacobus, the President of the Medical Society of the County 
of New York. ** Let us hold out the olive branch to those physicians 
who left us fifty years ago owing to the quarrels over the dogmas, and 
who took upon themselves the name of certain sectarian practitioners. 
If they will but drop the sectarian title for that of physician pure and 
simple, and let the ** old " and *' new " school questions die out, I am 
sure that we will welcome them with open arms, as we have received 
a great many of their practitioners during the past few years, who 
have declared their abnegation of sectarian principles and practice." 

It has been and is our conviction, that the only barriers restricting 
intercourse between physicians were created and are maintained by the 
dominant or so-called *' regular" school. Our position as a sect is not 
from choice, but has been forced upon us. The code of ethics 
adopted by the American Medical Association declares that ** A regu- 
lar medical education furnishes the only presumptive evidence of pro- 
fessional abilities and attainments, and ought to be the only acknowl- 
edged right of an individual to the exercise and honors of his profes- 
sion. But no one can be considered as a regular practitioner, whose 
practice is based upon an exclusive dogma to the rejection of the 
accumulated experience of the profession, and of the aids actually 
furnished by anatomy, physiology, pathology and organic chemistry. "^ 
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A fair and liberal interpretation of this code, would not exclude one 
member of this Society from intercourse with the dominant school or 
their organizations, but it has been used as a mask, for what the history 
of the future must recognize as acts of bigotry and intolerance without 
a parallel in the latter half of the nineteenth century. The term 
** Dogma'' has acquired, to some extent, a repulsive sense, from its 
carrying with it the idea of authority or undue assumption. This 
appHcation of the term to our school is manifestly unjust. Hahnemann 
sought for, found and announced to the medical profession, of which 
he was an honored member, a principle for the application of drugs in 
disease, and if it was not new, no one had ever raised it to the dignity 
of a natural law. This principle was at variance, with all existing 
doctrines and practices. The application of *' Similia Similibus 
Curantur^^ necessitated scientific experimentation for its foundation, 
close observation for its application, and clinical verification as its ulti- 
mate test. Nothing was to be accepted absolutely on authority except 
the results of drug provings, and the repetition of these was conscien- 
tiously urged. If this is dogma, then every other natural law is 
equally so. The phrase ^^ Swiilta Similibus Curantur^^ expresses either 
the orderly sequence that characterizes law, or, on the contrary only 
occasional coincidence. Its value can only be demonstrated by purely 
scientific methods. 

The homoeopathic law contemplates the employment of drugs as- 
'*arms of precision " ; it involves the use of single remedies in doses 
decreasing according to the accuracy of their application; and its 
general adoption would be the deathknell of compounded prescrip- 
tions, of massive doses and impure preparations. 

Hahnemann was driven to prepare and dispense his own medi- 
cines, and thereby awakened the active and determined opposition of 
the apothecaries, whose selfish interests were in jeopardy. He was 
not the first to encounter persecution from that source for *Mn 1691 
the members of the College of Physicians of England were in the 
custom of giving gratuitous advice to the poor. After a year's exper- 
ience they found their charity frustrated by the high price charged for 
physics by the apothecaries, and therefore decided to make up their 
own prescriptions. Not to be balked of their gains the apothecaries 
waged a persistent war." — (A^. K Medical Record^ Feb. 26th, 1898, 
page 323.) 
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Just as every true reform has been opposed, so Hahnemann's 
doctrines suffered at the hands of the medical profession, and the tres- 
pass upon the legal privileges of the apothecaries enabled his enemies 
to persecute him and drive him from place to place. While many 
natural laws have been discovered, their ultimate causes have always 
eluded the comprehension of mankind. Being of a speculative turn 
of mind, Hahnemann attempted too much in his efforts to explain the 
mode of operation of his law. Every error was selected as an object 
for ridicule, and then, as now, the antagonists of Homeopathy failed 
to find in its theory or practice, one redeeming quality. It may be 
•confessed freely and without reserve, that Hahnemann and his followers 
made many extravagant claims, and to day his worst enemies are those 
who refer to his writing as inspired. He was human, intensely so, but 
his whole life and work, compared honestly with that of his contem- 
poraries, needs no apology, but will give to him a place in the front 
rank of the scientists and physicians of the world. 

No law ever announced has been so difficult of absolute proof 
as that of Similia^ for reasons inherent in the phenomena with which it 
deals. It was suggested to its discoverer by his observations on 
Cinchona, but to say that it was founded thereon is gross injustice to 
his truly scientific spirit. Hahnemann searched all medical literature 
for confirmation of his deductions, and they were found in abundance. 
The probability that they would attain the dignity of a law was increased 
by their capacity of fulfilling the first requirement of science — the 
power of prevision. They now awaited the test of clinical experience, 
and careful observers were not slow in the success of their painstaking 
application. 

The law of Similia involved the acquisition of knowledge which 
would have discouraged an ordinary man. Hahnemann's persever- 
ance and enthusiasm, in spite of opposition and persecution, must excite 
the wonder and respect of every admirer of an indomitable will and 
untiring energy. Were his works received by the dominant school in 
a truly scientific spirit, and searched for what is good ? No I a thousand 
times, no ! Even to this day no worthy investigation has been made. 
Every fault, every misconception of Hahnemann or his immediate 
followers, or of Homeopathic practitioners of the present time, is seized 
upon and given, in an exaggerated form,, as typical of the school, and 
this, too, while facts regarding drugs and their uses which have been 
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developed by our methods, have been appropriated by their authors on 
Mattria Medica, and appear so plainly that he who runs may read. 

But a few years ago, the idea that drugs would cure diseases 
similar to those which they would induce in the healthy was treated as 
a self evident absurdity; now the views of the dominant school have 
undergone radical changes, and Brunton admits that ** the only differ- 
ence between a Homeopath and a rational practitioner/lies in the fact 
that the latter regards the rule (Similia) as of only partial application." 
Yet, one can search in vain throughout the Materia Medicas of the old 
school, without finding mention of the similarity between the condi- 
tions caused by the drug and those cured by it, even when, as with 
Arsenic, the resemblance is so marked as to be noticed by the most 
casual observer. 

A spirit of fairness and honest toleration would soon show that 
the differences between the schools do not warrant any charge of irreg- 
ularity . Now, when so many obstacles to the unifaction of the medical 
profession have disappeared, a cool dispassionate examination of the 
barriers of separation can scarcely fail to be helpful to a more complete 
understanding. Our school believes that the relation between drug 
and natural diseases as expressed by the phrase ^^ Similia Similibus 
Curantur^^ is either a law of nature, and as such of universal applica- 
tion, or, if only one of several laws, at the present time its acceptance 
as a guiding principle yields better results than is possible without it. 
Like every other law certain premises must be established as a basis 
for its application. Of these, fitst, is a knowledge of the diseased 
person which includes an understanding of the disease itself, and 
depends upon the physicians' powers of observation and comprehen- 
sion, and upon the patient's honesty of purpose and ability to fully recall 
and express the course, development and present symptoms of his 
ailment. 

Second, upon the knowledge of drug diseases limited by faulty 
experiment, the impossibility of producing affections corresponding to 
the totality of all diseases, and lastly upon the necessarily incomplete 
comprehension of all drug diseases by the physician. 

Third, recognition of what is curable in disease in general and in 
each individual case in particular. 

Fourth^ the exclusion from the realm of Similia of agents intended 
to act upon the organism chemically or mechanically ; of substances 
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necessary to the development or nutrition, and of drugs used to destroy 
parasites. 

Fifthy the possibility of the existence of other laws modifying 
that of Similia must not be ignored. 

Now, with an understanding of the meaning of the law of 
'^ Similia, ^^ and the inherent limitations of its application, let the invi- 
tation of Dr. Jacobus, which we have cited, be compared with Dr. 
H. C. Woods' statement of the case : *' It isa notorious fact that the 
American Homeopath does not practice Homeopathy — a fact abund- 
antly proven not only by the testimony of regular physicians who have 
watched the practice of Homeopathy, but, also, by the resolution 
passed in 1878, by the New York Homeopathic Association, affirming, 
among other things : * We shall exercise and defend the inviolable 
right of every educated physician to make use of any established 
principle in medical science, or any therapeutic fact founded on experi- 
ment and verified by experience, so far as in his individual judgment 
they shall tend to promote the welfare of those under his professional 
care.' In my opinion the regular profession not only has it in its 
power, but owes it as a duty to itself and to the public to announce, 
once for all, that Homeopathy having ceased to exist, and there being 
no class of medical practitioners whose practice is based upon exclu- 
sive dogma to the rejection of the accumulated experience of the pro- 
fession, and of the aids actually furnished by anatomy, physiology, 
pathology and organic chemistry, therefore that every physician is at 
liberty to consult with whomsoever he pleases." These statements 
show an absolute misconception or wilful misrepresentation of the 
whole matter. 

Homeopathy is not necessarily subversion of the expression of the 
ages, but a higher step in the evolution of medical science, the result 
of the orderly arrangement of known facts ; it is not a system claiming 
to have attained perfection, with no hope of improvement, but possess- 
ing, the first essential of a science — that of capacity for infinite exten- 
sion or development. Its aim is to place therapeutics in line with all 
other sciences. Its successes compared with the results of empiricism 
and the so called rational system may have led to extravagant claims 
for it, in the present state of our knowledge, but all reforms or reac- 
tionary movements have shown the same tendencies to excess. The 
use of other therapeutic methods, by a Homeopath does not imply 
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lack of faith in the law or intent to deceive. Dr. Wood, one of the 
ablest exponents of the so-called rational schools, admits being *' forced 
at present to mingle science and empiricism : so that the best therapeu- 
tics of the day — is a mixture of science and empiricism." Yet in 
the same chapter he questioned our sincerity because we resort occa- 
sionally to empiricism and rational medicine. When we do this it is 
with the conviction that the development of the basic science upon 
which a truly homeopathic prescription must be made, is yet so incom- 
plete that it does not warrant the rejection of such remedial agents as 
may seem to have been serviceable to the dominant school. Every 
careful student of the Homeopathic Materia Medica finds the tempta- 
tion to resort to empiricism or the so-called rational medicines diminish 
as his knowledge increases. He cannot fail to be impressed by the 
diversity of opinion regarding the merits of their respective methods. 

Wood places little value on the empirical practice. *' Experience 
is said to be the mother of wisdom. Verily she has been in medicine 
rather a blind leader of the blind ; and the history of medical progress 
is a history of men groping in the darkness, finding seeming gems of 
truth one after another, onlv in a few minutes to cast each back to the 
vast heap of forgotten baubles that in their day had also been mistaken 
for verities. In the past, there is scarcely a conceivable absurdity 
that men have not tested by experience and for a time found to be the 
thing desired." Brunton, too, evidently prefers some other method 
than **the accumulated experience of the profession." He asserts 
that ** Rational therapeutics is the highest branch of medicine. Its 
advance is necessarily slow, because it is based upon pathology on the 
one hand and pharmacology on the other, and both of these rest upon 
physiology, which in its turn rests upon physics and chemistry. It is 
only with the development of the fundamental sciences that those which 
rest upon them can grow ; and when we consider that chemistry as a 
science is nof much more than a hundred years old, and when we see 
the advances it has already made, we cannot but be hopeful for the 
future of therapeutics." 

Now note the contrast with the views of Dr. Aulde. *' Too much 
dependence has been placed upon the deductions from laboratory 
investigations ; clinical experience is the crucial test ; physiological and 
chemical postulates, however attractive, are entitled to become a part 
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of the medical edifice only after their true value has been estimated by 
this searching inquiry." 

It is interesting to observe the uncertainty which leads Dr. Leech, 
of the Victoria University, in England, to give the first rank to 
empiricism, yet later show how little reliance can be placed on the 
results of clinical observation : ** The chief point in which the modern 
method of selecting a drug differs from that formerly employed, is, 
that when empirical knowledge does not appear available, we employ 
methods of reasoning founded more directly on the pathology of the 
disease and on drug action, instead of on metaphysical or fanciful 
theories as to the nature of disease and of remedies. Nevertheless, it 
must be pointed out that in the application of pharmacological knowl- 
edge to the cure of disease we still use hypotheses ; and on the correct- 
ness of these our results must depend. * * * The cases in which 
experience founded on simple observation can be trusted in the selec- 
tion of a drug are few. The same collection of symptoms and condi- 
tions are rarely repeated ; yet, unless they are, when we select a drug 
on the ground that it has before done good, we act on analogy rather 
than on actual experience. In times past the judgments formed on 
the ground of experience of the action of medicines were very fallaci- 
ous ; to this the enormous number of medicines then used and now 
discarded are witnesses. Yet the discovery of mercury, quinine, 
arsenic, and many other remedies, is an evidence of the value of sim- 
ple observation. Want of knowledge of the natural history of disease, 
of pathology and of pharmacology, is the cause of the errors which are 
made when experience is trusted alone." 

That even a greater degree of distrust exists among the rank and 
file of the dominant school is shown in an editorial by Dr. Geo. F. 

Shrady, in the Neiu York Medical Record q{ May 7th, , only three 

days ago, in which he refers to the **too prevalent therapeutic nihil- 
ism." One hundred years have passed since. Homeopathy was con- 
demned for ** rejection of the accumulated experience of the profes- 
sion" and its believers ostracized therefor : the '* nihilists" who reject 
th3 experience of this one hundred years, as well as of the preceding 
ages, are now in good standing. The despised sect now, now num- 
bering more than ten thousand physicians in the United States, has 
been bound together in essential and consistent unity by a principle or 
law, and points to magnificent records in every section of the country. 
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and especially in public institutions such as Cook County Hospital, 
Middletown, New York, and other asylums, for the insane. If, with 
an imperfect Materia Medica, so much has been accomplished, are 
we to ** abnegate a principle " which has been demonstrated to be at 
least a near approach to a law for ** therapeutic nihilism ?" 

When the principle, which has guided us to so many victories 
over disease and death, is derided by the dominant school and cannot 
be developed there, is it not our duty to organize in our effort to com- 
prehend the extent and best method of its application ? If this cannot 
be done without subjecting us to a charge of sectarianism, then, at 
least, we enter a plea of not guilty. 

A Homeopathic physician may be defined as one who has added 
to the general knowledge proper to a physician, a detailed knowledge 
of the action of drugs as a guide to their application to cure according 
to the law of similars : one whose experience with it warrants him in 
prescribing in accordance with its deductions, unless his previous 
experience in this particular affection has led to the belief that the 
imperfect knowledge of drug action at his command, does not enable 
him to achieve such results as can be obtained by empirical means. 
He differs from ** regular" in that the latter may, by theories or 
empiricism, be led to use a drug the effect of which is similar to the 
disease to be treated, the former is led by the law, which, when fol- 
lowed logically, requires the application of remedies to the patient as 
well as to the disease. Common interest in the work to be done cre- 
ates a demand for organization. We must be honest with our patrons, 
who are entitled to know those who practice according to this method 
and those who do not. Homeopathy is at least entitled to the privil- 
eges accorded any specialty — the maintenance of distinctive societies. 

When the day comes that all regular societies are open to us, 
there will no longer be a necessity for our organizations to work in 
every department. Their effort may be devoted to the advancement 
of Homeopathy alone, a consummation devoutly to be wished. 
Homeopathy as a designation cannot be abandoned until its principles 
are wellnigh universally adopted, so that any other method of treat- 
ment will be deemed irregular, and even then the term Homeopathic 
must be retained to express the relationship which exists between the 
symptoms caused by a drug, and those for which it is prescribed. 
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There is not, now, nor has there ever been a good reason why 
believers in, and practitioners of Homeopathy should be ostracised, but 
the barriers which divide the schools can only be removed by those 
who have erected them. We are not suppliants, and, so long as the 
dominant school can stand the odium of such narrow bigotry and 
intolerance we must maintain our independent position, acknowledg- 
ing truth whenever we find it, and leaving to them the narrower and 
truly dogmatic position. 

The question is often asked, '* Are the schools growing closer 
together?" To this we can give an affirmative answer. But a few 
years ago the regular school railed at everything approaching the law 
of similars. ''The hair of the dog to cure the bite," was their con- 
temptuous illustration of our methods. To day ''similars" abound in 
their prescriptions, and the universality alone of this relationship is 
questioned. The fear is often expressed that the dominant school will 
so gradually absorb our therapeutics that we will never receive the 
credit for it. This need cause us no uneasiness, for if Similia is indeed 
a law, a success equal to that of avowed Homeopathists can only be 
obtained by comparison of drug diseases and the symptoms of the 
patient upon the basis of their correspondence. 

It has been said reproachfully that our school does not practice 
the " Homeopathy of Hahnemann." The essential element of our 
system is the law ^^ Similia Simililms Ciirantury The grand charac- 
teristic of Hahnemann's was progress. After the discovery of his law 
he never wavered in his loyalty to it, but his deductions from it were 
subject to frequent modifications. To practice to-day according to the 
best that was possible to him or to anyone else in his lifetime as a test 
of orthodoxy, would be an unjust reproach to his progressive spirit. 
The highest tribute that can be paid to him is an earnest effort to 
extend the application of the law of cure by conscientious study of the 
premises upon which it must be based. Hahnemann's faults were 
those of all men, even of the highest. None of the old masters in 
medicine were more free from error. Measured by the standard of 
the profession of his time he was a giant. The shafts of ridicule can 
find few less conspicuous marks in the ranks of the so-called " school 
of experience." The past decade has witnessed a revival of interest 
in Hahnemann, the man, and as the veil of calumny and misrepre- 
sentation has fallen we behold his true place in history, as the founder 
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of *' scientific medicine." He was a scholar and a scientist, and was 
granted high honors and general recognition as such before the dis- 
covery and enunciation of his law : according to Hufeland, an 
acknowledged leader of his day, Hahnemann introduced hygiene 
into the sick room ; he led the assault upon poly-pharmacy ; he orig- 
inated the method of investigating the action of drugs upon the healthy ; 
he was one of the earliest advocates of the humane treatment of the 
insane ; he was a martyr to the cause of suffering mankind. The world is 
beginning to appreciate his services as those of its greatest benefactor, 
deserving of the monument to be erected to his memory in Washing- 
iton, the grandest tribute ever paid to a physician. 



RECENT ADVANCES IN NEUROLOGICAL STtDIES. 

{Si/uojms of Lecture.) 



By J. RICHEY HORNER, M. D., Cleveland. 



On invitation of the Committee on Arrangements, Prof. J. Richey 
Horner, M. D., neurologist and alienist to the Cleveland Homeo- 
pathic Medical College, delivered an address, the subject of which 
was *' Recent Advances in Neurological Studies. '^ Dr. Horner, as a 
means of bringing the subject closer to his hearers, used a series of 
upwards of forty stereoptican slides, the majority he had brought with 
him on his return from Europe, though he had recently added a num- 
ber embracing the most recent advances in the study of his special 
work. Opening .with a discussion on the general nervous system, 
slides were shown which brought out the gross anatomy of the skull, 
the brain, and the spinal cord. He then took up the developments of 
the study of the motor tract, showing the methods by which investiga- 
tion was pursued, including that made upon the cortex, a number of 
years ago, by David Ferrier, of London, then tracing the study made 
by Victor Horsley and Dr. Charles E. Beevor upon an anthropoid 
ape — the orang outang. The slides showed very clearly the location 
on the cortex of the centres for motion. Next came the study of the 
motor path, with illustrations demonstrating the effect of hemorrhage 
in any portion of its course. Following this, he showed the medulla 
and the cranial nerves, taking up particularly the ninth, tenth, and 
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eleventh, which he aptly designated the nerves of life. He then dis- 
cussed the subject of speech, having shown a diagrammatic slide, on 
which were marked the centres for speech. This led to a talk con- 
cerning dual brain action, during which Hughlings Jackson was freely 
quoted. It was shown how it is possible by means of the associati6n 
fibres, for a secondary brain development to take place when the 
action on one side of the brain had been destroyed. A number of 
cross sections of the spinal cord were shown, and in this way were 
outlined the tracks of fibres, and their uses explained. He discussed 
the operations which have recently been performed for the relief of 
brain pressure, by the withdrawal of cerebro- spinal fluid, by means of 
lumbar puncture. A number of sections of the eye, the retina, and 
the visual tract, were then shown, and then he threw upon the screen 
a diagram of a nerve cell as it has been most recently studied and 
demonstrated. We quote verbatim his remarks concerning this 
subject. 

** The subject of our next slide is the nerve cell, and its append- 
ages. The study of cytology, or the study of cell life, which in this- 
one instance mentioned, has resulted in the mind of one investigator 
at least, in overturning long fixed ideas concerning the pathology, has. 
become one of the features of the scientific world. In the past eighty 
years of application of the microscope, the pathologist has studied the 
changes involving groups of cells, rather than the individual. This 
study, it is true, has been productive of enormous advances, but it has. 
only cleared the way for the study of cell pathology. Disease is said 
to pervert or change cell chemistry ; changes may take place within 
the complex and wonderful mechanism of the cell, and yet be beyond 
the methods up to this time used ; fine changes may take place within 
the internal organism of the cell body which may not be destructive 
of that cell as a whole, and may not change its form, consistence, or 
appearance. The cell possesses highly differentiated parts; it pos- 
sesses organs; these organs have their functions, changes in them by 
the action of toxic substances interfere with the duties of the cell in 
the allotment of physiological labor, and manifest symptoms of dis- 
ease ; so it is known that merely because the external contour, shape 
and form of a cell is not interfered with, it may not necessarily be a 
healthy cell. This investigator, who is Van Giesan, Chief of the 
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New York State Hospitals Pathological Institute, told me that he had 
demonstrated that the condition which causes many forms of sub-acute 
or chronic nervous diseases is due to a lesion of chronic toxic cyto- 
clasis, or destruction of the cell body. How true is Maudsley's 
thought, that ' knowledge is but a Httle gleam of light between the two 
infinities of ignorance, — the infinitely little, and the infinitely great.' 
We have now on the screen a cell, its nucleus, its dendrites, its axons, 
and end tufts. You can see by this that the connection between the 
nerve cells is physiological, and not anatomical ; that the end tuft 
reaches over and grasps as though it were with fingers, the next suc- 
ceeding cell. Here, then, we may mention the retraction theory as 
the cause for hypnotism, this being that the end tuft lets go of the 
nerve cell, and that the continuity of nerve fibre is thus destroyed, 
breaking up the connection of the motor nerve with the domain of 
consciousness. The Apical dendrite is the process opposite its axon. 
The Basical dendrites are the processes originating from near the 
axon. The gemmules are the lateral buds of the Apical dendrite. 
Mental diseases thus explained by Berkley : ' Once the gemmules 
lose their vitality or in any way become diseased, conduction of nerve 
impulse is no longer possible and the coordination of the cellular 
elements ceases. Confusion of thought is at first the result, then as 
the morbid process grows deeper and more widespread, co-ordinated 
thought almost entirely ceases, and a terminal dementia follows as a 
natural result.' The same results would follow if axons or end tufts 
were affected. Action exists not only in the nerve body but in the 
axon." 

Next he took up the subject of degeneration, showing a number 
of slides upon which were represented degenerate ears and palates. His 
last slide was one which had nothing to do with the subject of 
degeneration, though following closely upon it, because it consisted of 
a very fine photograph of Dr. Geoghegan, the President of the Society. 
This was sprung upon the doctor somewhat on the nature of a surprise 
party, as he had no idea that Dr. Horner even had a photograph of 
his, or that he had made a stereopticon slide from one. 



BUREAU REPORTS. 



REPORT or THE BUREAU OF SANITARY SCIENCE. 



WILLIAM MURDOCH. M. D Akrou, Ohio. 

"Sanitation of the Streets." 

F. A. SMITH, M. D Zanesville, Ohio. 

"Sanitation and General Education." 

T. P. WILSON, M. D., . . . Cleveland, Ohio. 

"Is Sanitation Sane?" 

J. W. OVERPECK, M. D., Hamilton, Ohio. 

"Some Sources of Typhoid." 

D. H. BECK WITH, M. D., Chairman Cleveland, Ohio. 

"Public Health." 



SANITATION OF THE STREETS. 



By William Mukdoch, M. D., Akron. 



Possibly in these latter days Sanitation has ** run mad," and it 
may be as a prominent Surgeon of this state said to one of his nurses, 
after her hard work in making his operating room aseptic, **In six 
years, we may be as anxious to get microbes into our rooms, as we 
are now to get them out." However that may be, we will still insist 
upon absolute cleanliness, not only in surgical wards, and the sick 
room, and our homes, but in the highways and byways as well. 
Bitter complaint comes from all parts of the country, as to the filthy 
condition of our city streets; and how can it be otherwise, with the 
ordinary methods of caring for them. The excrement of diseased, as 
well as healthy animals, sweepings from houses and store rooms, and 
mud, which is not greatly different from sewage, is allowed to 
accumulate, until there is a filthy mass of foul smelling abomination. 

Some one has said, ''that the maintenance of streets in a clean 
state, free from dust and dirt, is second only to drainage and sewage, 
and that the direct connection of disease, with acres of slush in our 
streets, or clouds of dust, has never been established." But be that 
as it may, the discomfort of such conditions must be patent to every 
one. 
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The stenches from the evaporation of this filth aire carried into 
our lungs and our houses; when dried, the wind carries the gerrn^ 
laden dust into every nook and corner of our dwellings, and it is blown 
into our eyes, and nose, and mouth, until one looks and feels, like 
naughty Matilda, when she fooled with her Grandmother's snuff box. 
If "cleanliness be akin to godliness," the general condition of our 
public thoroughfares is very far from a heavenly state. But enough 
of the conditions. What of the remedy or remedies ? Streets should 
be hard, smooth and impervious, both for the convenience of traffic, 
and to enable us to prevent the accumulation of filth. Of course in this 
climate, during the winter months it might be difficult to do much street 
cleaning, especially in sharp cold weather when streets are covered with 
snow and ice, etc. Yet there are days even in our cold winters when 
the filth could be easily removed from the streets, and the pavements 
thoroughly washed, by attaching hose to the fire plugs, and sending 
the last vestige of dirt into the sewers. When winter is over and the 
streets become dry, as has been elsewhere stated, the wind sends the 
filth-laden dust over everything. To settle this dust, the sprinkling 
cart is called into requisition, and the streets kept wet and nasty, and 
the hot summer sun beating down upon this accumulation of nastiness,. 
creates conditions most • unsanitary. The sprinkling wagon, so far as 
paved streets are concerned, should be relegated to the everlasting 
shades, along with cesspools and kindred ancient luxuries. So far as 
cleanliness, and prevention of dust are concerned, the ordinary street 
sweeper is a failure. But the streets can be kept clean, and so clean, 
that there will be neither dust nor .disagreeable odors. How? By 
hand sweeping and the judicious use of water from the fire hydrants. 
A man with a good broortl, a shovel, and a hand cart, can keep quite 
a goodly amount of street surface clean, and 1 believe this method 
will cost but little, if any, more than sprinkling, and the results are 
infinitely better. 

With regard to the unpaved streets, *' that is another story." 
Sprinkling seems the only method here of preventing dust, but it 
would seem as though something should be done to keep these streets 
at least in a less filthy condition. The dirt works into the gutters, 
from the crown of the street, and a force of men is kept shoveling it 
back again, into or onto the street, to be sprinkled and mixed with 
more filth. Why, an up-to-date farmer would not keep his barn-yard 
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in such a condition. What can be done? Haul away the gutter 
accumulation, and spread it on the fields as a fertilizer; then haul into 
the street fresh sand or gravel, for as every one knows, clean dirt is a 
great deodorizer as well as fine antiseptic. But as I intended my 
paper to have '* the rare strange merit ^' of Red Jacket's speeches, 
brevity, let this be the end. 



Dr. Gann : It is perhaps by comparison that we learn the value 
of methods. Those of you who were present last year in the city of 
Buffalo at the meeting of the American Institute will remember the 
unusual care taken by that city in the observation of the purity of its 
streets ; and the contrast was especially marked upon returning to the 
City of Cleveland. Living in Ohio, I must confess that the com- 
parison was not agreeable to my sense of pride. I do not know what 
the comparative cost is between Cleveland and Buffalo when the • 
matter of street cleaning is considered, but certainly the matter of 
beauty and the matter of healthfulness is decidedly in favor of Buffalo. 
Some time ago I saw a statement from the health report of the City of 
Buffalo, and it is one of the most healthful cities of our country, and 
this fact can be attributed largely to the fact that extreme care is taken 
in the matter of street cleaning. The force of street sweepers is suf- 
ficiently large to keep the city in perfect cleanliness. Another thing 
that favors Buffalo so much is this, that its manufacturing centers are 
so far removed from its business and home centers, and this is a 
material aid in that direction. If you remember, the manufacturing 
centers are off to the southwest, and I believe all the prevailing winds 
come from the lakes and sweep the smoke in that direction. 

I do not know whether that address or paper will be applicable 
to the smaller cities or not. The matter of expense is an important 
consideration, and most all our cities are so much in debt that I am 
afraid we are going to have the stench to which he referred in his 
paper, in our nostrils continually. 

Dr. Murdoch : With reference to the expense we have tried in 
Akron, which we consider one of the smaller cities of the state, we 
have tried both methods; both sprinkling and sweeping, and the 
sweeping costs a little more than the sprinkling. There are three or 
ifour of our streets for the past two years which have been swept, and 
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-they are absolutely made clean with the broom and shovel and hose. 
Perhaps Dr. Carter could give you some idea of the expense of sprink- 
ling streets. 

The President : We would like to hear from Dr. C. E. House. 

Dr. House: I don't know as I have anything more to add. 

Dr H. F. Biggar : Buffalo is now known as the ** Tropic of 
Cancer," for it is said that there are more cancerous diseases in and 
around Buffalo than any other city on the lake shore. Uncleanliness 
or impure water conduce to cancer. It is also said that cancer is 
developed by insects and conveyed from deleterious or putrid matter. 
If so, then Buffalo must be in a sanitary point unhealthier than Cleve- 
land. Cleveland is more smoky than Buffalo, yet it is a go'od, clean, 
healthy dirt, and statistics show that Cleveland, in regard to health, 
compares most favorably with other large cities. 



SANITATION AND GENERAL EDUCATION. 



l\y F. A. Smith, M. D., Zanesville. 



Sanitary science is comparatively young; thirty or thirty- five 
years will contain its history. Since its advent, however, much has 
been accomplished in restricting, modifying and preventing diseases 
within its sphere. 

Bacteriological research has given us the cause of many troubles 
heretofore unknown, and whose management and treatment were 
largely empirical and uncertain. How far the microscope shall pene- 
trate the hidden causes of disease and what shall be accomplished by 
chemistry in the years to come, we do not know, but we have every 
reason to believe that the future will fully equal the past, and that 
maladies which are now our masters will in time to come be under 
our control. 

It should, however, be borne in mind that great obstacles lie in 
the path of physicians and health officers in establishing sanitary sur- 
roundings and conditions, and the best results are frequently unobtain- 
able owing to the environments of many and the ignorance of the 
public as to the necessity of sanitary conditions when needed. 
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Realizing and granting the great amount of good that has been 
accomplished through the untiring efforts of the medical profession, I 
am, however, of the opinion that until there is a still greater interest 
manifested by physicians generally, and until the general public is 
aroused and appreciates the necessity of sanitary laws and regulations^ 
we shall still fail in a large degree to obtain the most gratifying results. 
It is a fact that a large per cent of the public is ignorant of the 
cause and spread of contagious diseases, and ignorant of prophylactic 
measures, and so long as this continues physicians will be handicapped 
in their efforts to stamp out these troubles. How much co-operation 
and support can sanitary officials expect from a laity who do not know 
the value of pure air, pure water and pure food ? Who does not know 
that diseases, endemic and epidemic in character, are fostered and 
aided in their spread and virulence by filth? Who is not aware that 
large tenement buildings in the slums of our cities, into which are 
crowded scores of families, where sanitary conditions are impossible, 
are the nests of crime and the promoters of disease and death? It is 
therefore necessary for the medical profession to be awake to the 
necessity of the education of the laity in these matters. The public 
should know that a large per cent of the diseases causing death are 
preventable, and they should know the means of prevention. Our 
medical colleges, journals and societies should have such increased 
interest in this subject, that physicians, individually, in their local 
communities, will feel the importance of disseminating sanitary infor- 
mation through the channels of information within their reach. 

Likewise the public schools, the educators of the youth of this 
country, should be promoters and diffusers of sanitary knowledge. I 
believe that every school should receive instruction by a competent 
person in this important branch. Children should be taught how to 
preserve their health ; they should be made to know what is generally 
conducive to health and what to disease. The instruction given to a 
limited extent, in many of our schools, in anatomy, physiology and 
hygiene, while commendable and valuable, does not go far enough. 
The education, so far as sanitation is concerned, should be complete 
and thorough. The children of our public schools will soon be men 
and women engaged in the active duties of life, and when they leave 
the school room they should go out into the world with a full knowl- 
edge of the sources of disease and the methods of its prevention. 
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They should know that it lurks in filth and in over- crowded districts ; 
they should be given especial instructions in contagious diseases. 

They should be informed that the maladies of greatest fatality are 
not inherited, but acquired ; that they are of germ origin ; that their 
propagation depends upon the presence of the germ and the condi- 
tions of the system as a soil for its development ; that their introduc- 
tion into the body is by way of food, air, water or other agency. 
They should be drilled upon prophylaxis and disinfectants. If the 
boys and girls of our public schools are instructed in these measures 
of sanitation, how many years will it be before we have such general 
imformation among the laity upon this subject as this land has never 
seen before. 

While it is recognized that this task is not an easy one, yet when 
it is remembered that the public schools for the education and develop- 
ment of the young, present so favorable an opportunity for training 
in sanitary measures, and that through these boys and girls the parents 
may become likewise informed, who can doubt that the knowledge 
given will be of decided value in controlling or stamping out of 
existence maladies which have baffled all other efforts heretofore. 

It has not been my purpose in this paper to speak of methods of 
sanitation itself. I simply desire to affirm my belief, that through 
ignorance of sanitary knowledge the efforts of health officers and 
physicians have been greatly retarded in securing beneficent results, 
and that thousands, annually, have been carried into untimely graves, 
and that this can only be overcome and the full measure of success 
reached, by a greater zeal on the part of the medical profession on 
this important subject, and a general and thorough education of the 
public, through the public schools and other agencies. We may then 
expect to see the enactment and enforcement of laws and the hearty 
CO operation of laity with the medical profession in matters of sanita- 
tion producing the most satisfactory results. 



Dr. O. a. Palmer : Certainly this paper ought to be discussed 
somewhat. He certainly hit the key-note, and a good many different 
ideas have been running through my mind during the time he has been 
reading, but how are we going to carry it out. Education is certainly 
the key to the situation. Educate the children, and educate the 
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doctors. Dr. Murdoch brought up some ideas in connection with this 
paper, too. We have a large field, and the education of the children, 
the cleaning of the streets and the best methods of doing it, are great 
things, but it has got to be outlined so that it can be carried out. Now, 
I have been teaching the children for five or six years that disease is 
simply disobedience, and when the people commence to understand 
that sickness comes from disobedience of hygienic regulations, as 
well as all those surrounding causes, they will certainly be willing to 
submit to the expense and trouble of keeping clear of disease^ When 
you hit a man's pocketbook, you are pretty sure to h.it him, and I have 
l)een able to figure out that the expense of running these streets is not 
as much as the expense of running the doctors. It is very evident 
that our own town pays out $25,000 a year for doctors, and it is very 
evident, on a safe estimate, that one-half of that could be saved if the 
people would live up to the laws of health, and when they came to 
see that the expense of managing the diseases was a little more than 
the managing of the streets and living up to laws that would make 
perfect health, their eyes would be opened. We are willing to admit 
these things we hear here to day, but how to get them carried out 
is another question. The question of carrying out what we already 
know, of having it enforced and getting the people to do these 
things, especially in our state of poverty, is the hardest question we 
have to solve. Now, in reference to education : I think the children 
are a great deal easier to manage than the adults. They don't believe 
In this bug theory ; they scout at the bug theory ; they are not willing 
to admit it. Of course, if you could get them to thoroughly carry it 
out, and see the result of disobedience, we would have no trouble. 

Dr. Spencer : The teaching of sanitary laws to children I think 
is very important. But I would ask Dr. Palmer, how are we going to 
enforce the laws of sanitation among the poor in our cities ? The only 
way by which it can be done is through the public money. In New 
York they tried to do away with the back tenement houses, but the 
Circuit Court declared that it could not be done, that they were per- 
sonal property and could not be taken from the owners, although they 
were places where disease was fostered. I believe the only way by 
which that could be accomplished would be through the public educa- 
tion, thereby bringing all of this class of people under the law of 
sanitation. Therefore, the only way we can do this work is through 
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public money; and in this connection the bread of life would be- very 
necessary, because the hum^n body;, must be properly nourished to be 
in a condition to resist disease, fbr just as soon as our system becomes 
weakened it is a fertile soil for disease. Therefore, education along 
that line with the children is one of the most important questions for 
the preservation of health. 

Dr. Katharine Kurt: I certainly think the question of samtae 
tion with the medical profession, and perhaps with people in general, 
is one of evolution. Physicians have been said, until recent years, to 
be untidy in their offices and surroundings. Even since I have prac- 
ticed I have been offered pieces of newspaper in which to put up 
powders. Newspapers which no one would think of using now, it 
was customary for physicians to use formerly. In its surgical work the 
medical profession has just ktely awakened to the necessity of cleanli- 
ness, and while I have no particular experience in surgical work I 
sometimes believe that when we come to know what are the real prin- 
ciples of cleanliness, we will wonder that so little is required to be 
really clean. We remember the story in the Old Testament of the 
leper struggling with leprosy, when he was commanded to go and 
bathe by the prophet. He thought that he would have to have some- 
thing better than water. Nevertheless, according to the record it healed 
him. And so with the medical profession. We seem to think that 
we must use a great many kinds of antiseptics and germicides (and 
they are about as numerous as the classification of germs at present. ) 
As I said, I have had no particular experience in surgical work, but I 
verily believe that in due time we shall discover that hot water and 
cold water and soap — everything else being kept clean in proportion — 
that these three things will be all that will be required with the medi- 
cal profession, without any medical substances, in order to keep the 
patient in a healthy condition and let the wounds get well. However, 
I do not wish to speak with authority in that respect. I believe that 
some of these questions will settle themselves. 

Referring to the question of how to enforce sanitary rules; I 
believe the teacher in the public schools is already over-burdened. I 
believe that the better way would be to inaugurate some system of 
sanitary work, perhaps among the women in the wards and districts 
where things are so unclean, and look after them similar to the methods 
in *' college settlements," where it is said in some of the larger cities 
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Streets have been cleaned, and whole wards gotten i^ a far more 
sanitary condition than they were previously. I think this question 
will' be solved if we keep at it. I believe that prevention is better 
than cure. Until now we have occupied ourselves in curing after the 
damage is done; whereas, if we can obtain such knowledge as to 
determine what causes disease we shall certainly be greater benefactors 
than we are now. (Applause.) 



IS SANITATION SANE? 



By T. P. Wilson, M. D., Cleveland. 



No fact in the long history of medicine is more astonishing or 
instructive than that which relates to the rise and progress of so-called 
sanitary science. 

That this ** science '^ is not altogether modern may readily be 
conceded. The earliest records of human history show many facts 
prodromic of the present status of this department of medicine. In 
man's feeble attempt at self preservation there were adopted many 
curious customs. 

The early Hebrews, under supposed Divine guidance, laid down 
certain laws which look to us in these later times as quite, if not alto- 
gether, absurd. A stranger could not sit at their table without first 
having been circumcized ; and they had a horror of yeast in that they 
kept the Passover with unleavened bread ; and no leaven was allowed 
in the burnt offerings which they made to their God. *' Ye shall eat 
no manner of fat, of ox or of sheep or of goat." Blood was denied 
them ; the camel as food was denied, because he chewed the cud, but 
his feet were not divided ; and swine were outcast, because they had 
divided feet, but did not chew the cud. 

If some of our modern dietists, who so abhor pork — a most excel- 
lent form of food, by the way — if they had confined their objections to 
the above facts, they would have had something more substantial in 
their objections than they now have, in refusing to eat pork forsooth, 
because the devil is said to have entered the Gadarene swine, which 
rushed down the declivity and were drowned in the sea. 
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In common with the Hebrews, many other nations were doing 
the best they could to keep out of harm's way. It was the Nemesis of 
an early death they most feared. The bacillian phantasmagoria did 
not haunt their dreams, but they had a superabundance of evils that 
blocked their paths, laid traps for their feet and raised alarms on all 
hands. 

Says the poet : ** We are heirs of all the ages." 

That we have retained our full inheritance of folly is not altogether 
pleasant to contemplate. Some of this folly I propose to demonstrate 
as connected with our so called *' Modern Sanitary Science." Medi- 
cal men have ever been prone to follow fads. When science was- 
unknown, speculation was the only guide to the path of progress. 

The Grecian and Roman publicists in many instances made but 
sorry business of their attempts to discover the laws of life. After a 
lapse of 1,500 years we find their followers not far advanced in sani- 
tary matters. The gravity of this charge lies in the fact of its provable 
truthfulness. 

At no time in the world's history has the question of sanitation 
been lost sight of, but it is within the memory of some of us, when the 
first movements were begun in the modern development of this depart- 
ment of medicine. The proposition, to evolve out of it something 
better than the past had achieved, caught the fancy of those who had 
long been in despair of anything essentially fruitful or valuable in the 
domain of therapeutics. Satisfied of their inability to cure disease, 
they took hold with one accord on the proposition, that perhaps, dis- 
ease might be prevented. And so it is that '* Preventive Medicine" 
has usurped the place of the Art of Cure. 

Now it is a strange fact, that the men who have acknowledged 
themselves incapable of dealing scientifically with the treatment of 
disease, now put themselves forward as quite capable of preventing it, 
after the most approved laws of nature. Men who have never discov- 
ered a law of cure have found all about the laws which make preven- 
tion sure. . 

Over the entire civihzed world these pretentions have been 
exploited and accepted. Originating with a few enthusiastic leaders, 
this modern idea has succeeded, not only in capturing the medical 
profession and public opinion, but it has by the aid of unscrupulous 
hands, laid hold of all forms of governinents municipal, state and 
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national, and has subjected them to its power. At its behest money 
has flowed like water ; and commerce has had laid upon it an impass- 
able embargo, both on land and sea ; and even the hand of prohibi- 
tion has checked inter-state and national travel ; it has held up express 
companies with their money, and the postal department with its letters, 
until they and their materials should be disinfected *' according to 
law." So far has the tyranny of this power been exercised that the 
most devout among us have not been able to utter our daily or weekly 
prayers without first seeking the advice of this science, as to the best 
time and place and manner of offering our devotions. Paul said God 
is '*not far from every one of us," but the sanitarian version says that 
the slums are as far from God as hell is from heaven. 

Iti the golden age, mankind are said to have been a free and 
happy people. The rain fell on the just and the unjust ; and the sun 
poured forth its light for all. But the time has come when the bogy 
of sanitation must stand over the moment of our conception, over the 
long months of gestation, over the long years of our lives, to prescribe 
and proscribe, until we are forced in our anguish to cry out : Is life 
worth living ? 

Man is no longer the arbiter of his own fate, but the born slave of 
sanitary power. Once he came into the world free-born and of good 
repute. Now he makes his entre under the guidance of sanitary sci- 
ence, no longer free born ; for the latest advices assure us it is hence- 
forth not a question whether the human embryo shall be eventually a 
boy or a girl, for we have now but *' to push the button," as the say- 
ing is, and the doctor does the rest. Like a suit of clothes, even 
babies as to sex are to be made to order. And so it appears that we 
have escaped the Scylla of mediaevalism, to be wrecked on the 
Chary bdis of the renaissance. 

Science is, perhaps, a word not easily defined. That it makes an 
end of doubt and ignorance, that it creates a stable condition of 
knowledge and secures the recognition of well defined laws, are truths 
that cannot be gainsaid. But the applying of this definition to the 
present state of sanitation is not wholly justifiable, for ** modern sani- 
tary science " rests upon a false premise. With a false foundation how 
can its superstructure be true ? Let me here suggest a parallel : 

Ancient theology taught that there was nothing good in man, and 
that nothing could save him but a certain plan of salvation. So, 
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''modern sanitary science" teaches us that there is nothing good in 
nature -, and that nothing can redeem it but sanitary rules. Your 
modern sanitarian is brother to the ancient prophet, who cried contin- 
ually, " Woe ! Woe ! And the latest version declares, that '* man that 
is born of woman is of few days and full of bacteria." The strongest 
argument we can have of a future life of happiness is the fact, that 
about everything in this life is a failure. 

Man lays his hand upon the forces of nature and subdues them to 
his uses ; he slaughters the wild animals that prowl about his dwelling ; 
he cries in fancied security, ** I am monarch of all I survey." But on 
mountain tops and in the valleys, everywhere, on sea and land, he is 
pursued by invisible, multitudinous, relentless enemies, that conspire 
to snatch from his grasp all happiness; and finally, life itself. They 
swarm everywhere, so that the air is not fit to breathe, nor the water 
to drink, nor the soil to dwell on. Life is filled with nightmares of 
microbes. Believing all we hear, there is nothing left for a man but 
to go and hang himself. 

It is time the medical profession awoke to the consideration of a 
few important facts, touching the assumptions of our sanitarians. And 
until we are more assured of the truth, let us not rush pell mell after 
these blind leaders of the blind. 

The discovery of bacteria — whatever may be its real value to 
mankind — marked an epoch in medicine, especially in the domain of 
pathology. At once the wildest dreams took possession of men's 
minds. Fancy outran fact, and the judgment bowed before the lurid 
pictures of the imagination. 

I need hardly rehearse the history of bacteriology during the last 
decade. The bacteria remain, but the weird structures of theories 
that have been so ingeniously constructed about them are melting like 
wax in the sun. 

Sanitation has no more fundamental doctrine to proclaim, no idea 
upon which to build more pernicious practices than that ** Filth is the 
parent of diseased 

It is held that not only are diseases produced directly from filth, 
but that filth, of whatsoever kind, is a universal predisposing cause to 
most forms of disease. Now taking our sanitary literature, including 
official reports from all departments, it can easily be proven that this 
fundamental doctrine is a fundamental error. In other words, it is not 



64 THIRTY-FOURTH ANNUAL SESSION, 

yet proven that there exists any necessary relationship between filth 
and disease. This declaration will be startling to those only who walk 
by faith and not by sight — blind faith, in the assumption of men who 
most illogically conclude that which their statistics do not prove. 

Three great hobbies have been ridden by sanitarians. At any 
time the malign influences of this demoniacal trio can be invoked to 
work up a paper on " Modern Sanitation " ; to secure the passage of a 
law ' * to protect the public health " ; to secure an appropriation to 
carry on sanitary schemes, or to create offices for a class of indigent 
medical men, who cannot otherwise make a living. 

These three things, as we all know, are i, impure air; 2, impure 
water; 3, impure soil. These are nature's agents, not like food and 
clothing, which are man's creations. Upon the vices of these three 
great agents, so necessary to man's well being, have been rung 
changes until every possible combination of sounds, oratorical, rhetori- 
cal, poetical and musical, that could frighten human souls have been 
exhausted. Miss Flora McFlimsey, with ** nothing to wear," is to be 
envied beside men and women of modern times, who have nothing fit 
to breathe or eat or drink. 

Says a modern writer: ** There have been times * * * 
when [he] the author, has doubted the evidences of his own senses. 
More than once, in order to be convinced that his own eyes did not 
deceive him, has he laid before others the statements and figures of 
professional sanitarians, which were so contradictory that it did not 
seem possible that they could have emanated elsewhere than from, the 
brain of a lunatic or an imbecile." 

Let me quote again : '* From time to time, a sanitary orator at a 
sanitary convention, would improvise some wild proposition about the 
air, water and soil, or would indulge in some strange phantasy respect- 
ing the sewers, the cemeteries or the markets. This would be wafted 
with great thoracic vehemence from the larynx of one reformer to 
another — nobody would investigate its truth or falsity. Soon it would 
find an echo in some sanitary journal, and straightway would be given 
a place among * the settled principles of sanitary science.' If any 
resistance were offered to these vain imaginings it was not listened to 
in a scientific spirit; but the opponent was censured as an enemy to 
public health; and if he resented the imputation he was hushed by the 
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xeproach, that he was an advocate of uncleanliness, and was said to be 
' content to wallow in his own filth.' " 

It is not strange that an uneducated person should have erroneous 
views about that which we term *' filth." In the estimation of such a 
person, all excrementitious matter and all products of decay are 
inherently bad. They seem to have no place in this world but to be 
cast out and trodden under the feet of men. 

Science puts a very different valuation upon these things, for 
upon them she builds forms of exquisite beauty, as the microscopist 
well knows. Out of mud she makes diamonds. Out of stagnant 
waters she constructs the matchless algae ; and on the walls that reek 
with slime she rears multitudinous forms of animal and vegetal life. 
Upon this false view of decadent forms has been built the great zymotic 
theory of disease. Who has not heard of it? Who has not stood in 
awe of it ? 

This impalpable, invisible, this supersensible zym reigns in an 
eternal saturnalia, with no object for its being but to slaughter 
mankind. 

In the middle ages we had ghosts, demons and witches to pursue 
men. Not only that, but they entered the human body and took pos- 
session of it. What is this modern zym but a new form of obsessioy ? 
And why should it not be overcome by prayers, faith, incantations and 
the laying on of hands ? 

How can medicine be a science when it gives crude, palpable — 
yes, poisonous drugs to kill that of which it knows nothing tangible ? 
The man who beats the air is sensible beside the doctor who employs 
such a materia medica to quell the riots of pathological ghosts. If 
there be anywhere in the universe, such a thing as science, it must 
often be obliged to cover its face in shame when found in the com- 
pany of our fashionable sanitarians. 

What a name to conjure with is science ! Every possible absurdity 
is labeled with it. It is the shibboleth of pretenders, rascals and idiots. 
Pronounce its magic name and all doors fly open — and all windows, 
for that matter. One stench is substituted for another, and that is 
called ** disinfecting." Our fears are put to sleep amid odors that 
rival those of ** Araby the Blest," and are equally ineffectual. 

God made everything septic but fire, and even that becomes a 
Nearer of germs, that float out of the flame and away on the air, to 
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scatter disease abroad. Man is the creator of antiseptics. Before it 
is safe to live, the air must be purified ; the water devitalized and the 
soil purged of its vileness. 

As well might one choose to be burned at the stake in the Dark 
Ages, as to opposfe the edicts of the sanitarians of to day. It is not my 
purpose to assail their virtues. '* They are all honorable gentlemen." 
They have done many things worthy of reward. Not for one moment 
would I detract from the honors due any honest toiler in this field. 
But the time has come to call a halt. This headlong career of popular 
sanitation must be checked, for we have gone far enough in pursuit of 
folly. 

Those interested in the subject may do well to consult, as has the 
present writer, ** Dibble's Vagaries of Sanitary Science," a volume of 
only 450 pages, which are iull of facts upon which rest chiefly the 
declarations of this paper. 



A MEMBER : Dr. Pratt says that people are all the time hunting 
something to kill bugs with, when as a matter of fact ihey kill more 
people than bugs. The only true disinfectant is water, either hot or 
cold. Your chemicals often do more damage than good ; and I have 
noticed also in hospital practice, and private practice, where disin- 
fectants and irritants were used to prepare a patient for operation, a 
great deal of damage has been done. I like Dr. Pratt's way of pre- 
paring a patient for operation. He uses nothing but clear water, and 
afterwards peroxide of hydrogen. For the past five years I have 
thrown a stream of water into the wound, and I do as little rubbing 
as possible. And I have discarded chemicals as disinfectants. There 
is nothing equal to a pan of cold water to remove foul odors from the 
sick- room. It is as good, or better even, thari the chloride of lime 
and far more agreeable than carbolic acid. I do not think you can 
stink out disease by adding to an already diseased atmosphere. 

Dr. Parmelee : I was asked to say a few words in the dis- 
cussion of this paper, but as I was sitting here and the reading went 
on, I felt completely overwhelmed, and when I arrived at the end of 
it, I was in the condition of the poet when he said, " The day is 
dark and dreary; Into each life some rain must fall." Sol think, 
with all progress of the world there will come dark and dreary days» 
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There will be days in which mouldering vines will cling to the wall, 
and the day will be dark and dreary. I think because there are one 
or two elderly, and honorable men of the profession, who have reached 
a place in the road where they are content to sit with their head in. 
sackcloth and ashes, and rest their hands and cry, ** Woe is me, 
Aladdin! " I think probably the world will go bn. That is all the 
discussion I could offer on this paper. 



SOME SOURCES OF TYPHOID. 



By J. W. OVERPECK, M. D., Hamilton. 



Notwithstanding the stacks of printed matter by almost innumer- 
able good authorities on this subject, I thought it would not be entirely 
uninteresting to present a few peculiar instances of typhoid infection, 
which have come under my observation within the last ten or more 
years. 

It is said that this poison or bacillus is transmitted in three ways. 
That is, it is either water-borne, earth-borne, or air-borne. But when, 
we consider that the earth- borne must be carried through the air, in 
the form of dust from dry earth which contains the bacteria, it would 
seem that there are really but two modes of transmission : one by 
water and the other by earth and air. 

I have found but one instance in which I could feel safe in 
stating that the poison was carried through the air. This occured in 
the residence portion of a city situated on a sandy prairie, or more 
properly, a large sand-bar of the Mississippi River. In that immedi- 
ate neighborhood were many cess-pools into which the bath-tubs and 
closets of the residences were drained. A deep trench was made for 
the purpose of laying a sewer, and along the trench an old gas-pipe 
was unearthed. At the residence at which the fever developed, an 
odor arose that was so offensive that they were obliged to close that 
side of the house toward the street, to make it possible to remain in 
the house. 

A very few days after the trench was opened at this point, a. 
malignant csAe of diphtheria developed in this house which proved 
feital ; and within another week another case of diphtheria and a case 
of typhoid fever occurred. 
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The house stood at a distance of some 40 or 50 feet from the 
street, but the wind carried the dust and the odor toward the building. 

In the autumn of '94, I was called into the country, one Mon- 
day night, to see a young man whom I found with a high fever, 
delirium, and all of the concomitants of a typical case of typhoid 
fever. The man was proprietor of a steam thresher, and in moving 
his machine from one point to another about noon on Friday of the 
previous week, against the protests of the men with him, he drank 
quite a quantity of water from an old well in a field near the road. 
On Saturday afternoon he began to feel chilly and did not feel well. 
During the night and the next day the chilliness increased and he 
began to feel quite prostrated. Some fever developed Sunday night, 
and when I saw him on Monday evening his temperature was above 104. 

Although the fever developed within three days after the water 
was taken, yet we could fmd no other source of infection in the whole 
neighborhood. No other person was known to have taken water from 
the well, and not another case of fever occurred. Murchison is the 
only writer who claims that the time of incubation might be as short 
as one or two days. All the other authorities say not less that five 
days. Previous to the day on which the water was taken the young 
man had been at work and seemed in a normal condition, except as to 
his appetite, which was quite voracious. 

It is generally considered, I believe, that driven wells are abso- 
lutely safe from contamination from any source; and it is probably 
this belief that makes people careless in the disposal of the waste 
water about these wells. 

To avoid freezing most such wells are dug from five to eight feet 
deep, then walled up and the pipe driven until the desired depth is 
reached. 

It is the exception to find the waste water carried off from the 
platform of such a well. Sometimes an iron box or sink with a per- 
forated bottom is set in the platform under the spout purposely to 
allow the water to fall into the well. In many cases crevices in the 
platform allow all the water to fall through and carry with it whatever 
finds its way there. 

Vegetables are washed at the pump ; kitchen utensils are washed 
and rinsed there ; and if there are children about, crumbs and dirt of 
all kinds may be found around the pump. 
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If there is any doubt in the minds of the people as to whether 
the fever in the house has its origin in the water of their well ( which 
they say is such clear water), just have them uncover the well and 
take one look. No more words are necessary. The amount of filth 
that will accumulate around the pipe in a few years is astonishing. 

I have found six cases of typhoid fever, the poison of which 
came from wells of this kind. Two other cases from a pump that 
was driven from the surface of the ground without any digging, and 
the iron box sunk in the ground with gravel under it to allow the 
water to sink away into the earth. The first case was that of a little 
girl in the family which had its well near the kitchen door. They 
could not be convinced that the well caused the trouble until the fever 
attacked a young man across the street in a family who carried their 
drinking water from this well. There being no other cases in the 
neighborhood, there could be little, if any doubt, as to the source of 
the disease. I scarcely need to say that the bacteria reached the 
water in these wells by being carried down along the outside of the 
pipes. 

In support of my belief that the habits and habitat of the typhoid 
and diphtheria bacillus are very similar in many respects, I would 
state here, that I have found diphtheria in two families who were 
using water from driven wells which were not properly covered. 

In August and September of last year two cases of enteric fever 
that came into my hands, ran a course differing in some respects from 
the ordinary case. The fever was more protracted and more variable, 
and the progress of the disease very unsatisfactory. After the second 
week there would be an occasional day or two in which the fever 
would subside and the conditions would indicate a favorable and 
speedy termination ; but the next three or four days would bring 
about a more unfavorable state, the temperature rising again. With- 
out any cause that could then be given, this rise of the fever came the 
third or fourth time, and the patients were, as a natural consequence, 
reduced very much in flesh and vitality. 

In the case of one young woman suppurative peritonitis set in 
and she died. The other made a slow recovery. 

A third and very bad case developed in November, and during 
the third week it was discovered that the cause of these cases was in 
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the milk they had been using, the milk with which . the first two had 
been fed during the whole course of the dise^e» and with which the 
third had been fed up to this time. This, of course, explained the 
peculiar and severe character of the case. The fever in the third ca$e 
<:ontinued for as much as three weeks after the contaminated milk was 
stopped. 

An investigation — not at all thorough — showed that at least 
thirteen cases in one ward (which were probably more than half that 
occurred in the city), could be traced to the milk sold by one dairy- 
man, who did a small business. This dairyman had a case of the 
fever in his own family, and washed his milk cans with the water from 
his well. 

Two numbers of the London Lancet gave reports of, and a 
history of an epidemic that occurred in the city of Clifton, a suburb 
•of Bristol, England, in October and November last. 

One hundred and ninety -two people were attacked. The polluted 
milk in this instance all came from one dairyman ; but two others who 
were short of milk bought a small quantity of the impure milk ; and 
from the very corner at which the routes of these two cross the route 
of the impure milk, where the purchase is made, cases of fever begin 
to occur in the houses supplied with the mixed milk. 

On one route where all impure milk was supplied to twenty eight 
houses, twelve houses were attacked and thirty cases occurred. On 
another, nineteen out of twenty-nine houses were attacked and seventy 
cases occurred. 

The mixed milk was supplied to thirty-nine houses by one man, 
-and in fifteen of these houses thirty seven cases occurred. 

The other man supplied sixteen houses with mixed milk, and in 
eight of these — one being a boarding school — twenty-two cases of 
fever resulted. A little girl on a day's visit to Clifton drank of the 
milk at a restaurant, and in six days the fever came on. 

The poison in this case was in the well-water at the dairy. 

If we look up statistics pertaining to this subject, we find con- 
taminated milk to be a very prolific source of enteric fever ; and 
when there is any doubt as to the origin of a case, it would seem to 
me advisable to follow the route of the milk-man and look for more 
•cases — if it be in a city. 
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In 1890, Waterbury, Connecticut, had an epidemic in which 
iifty people were infected in this way. 

At Springfield, Mass., in 1892, 150 cases developed from the 
same cause. The same thing occurred at Titusville, Penn., in 1894; 
^uid in 1895 there were 386 prostrated by the disease at Stamford, 
Connecticut, and 25 deaths resulted. 



PUBLIC HEALTH. 



By D. H. Bkckwith, M. D., Cleveland. 



From the time that two animated wandering microscopic mole- 
cules meet, mingle and join together ; then grow and develop to be 
what we are to-day there has been a constant progression and as years 
pass away the elements are given back to the great storehouse of 
nature. 

Two educated professions with their representatives appear and 
labor for the betterment of society. One teaches the doctrines and 
gives lessons that they believe will make society more pure, more ele- 
vated, more Godlike. The other profession represents us here to day, 
whose duty it is to direct from the embryotomic development its 
growth, its continuance until the final earthly dissolution of man. The 
theologian and the sanitarian join hand to hand in their work to make 
society better; in health to make life worth the living. 

We often wonder that a being so beautiful in its structure, so 
marvelous in its adaptation, with everything in nature so lovely and so 
well designed for his happiness, comfort and pleasure, should neglect 
the care of the blood, the muscles, the bones, the tissues, the nerves, 
the soul. 

If there were no other motive but self interest and self protection, 
it should induce all mankind by day and by night, by earnest, watchful 
thought, to care for their living, feeling body. If we aim at the 
highest development of our bodies, both spiritual and temporal, it can 
only be reached by educating, improving, cultivating, developing and 
adorning ourselves. 

PUBLIC HEALTH. 

It is well known that only healthy parents can produce healthy 
children and after birth they must be well nourished, well protected, 
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well cared for and taught sanitary laws that they naay better protect 
themselves from disease. Public health teaches to mankind that pure 
air, pure water, wholesome food, and the removal of all kinds of filth that 
would breed or foster disease are necessary; and that the passions 
should be kept under the most rigid discipline and control. The wel- 
fare, progress and happiness of our nation, of our people, depend 
largely upon the proper training of children to manhood and the 
environments thrown around them. 

HEREDITY. 

Happy may be the child who inherits a healthy existence and has 
been fortunate in the selection of his parents. It cannot be denied 
that hereditary qualities, features, characteristics, disposition, motion, 
love, hate, fear, physiognomy, of one or both parents are stamped to 
a certain degree on every child that is born. Stronger traits of char- 
acter and peculiarities are often traced back to other generations. 

At the present age consumption, not a few say, is a preventable 
disease and in most cases not the inheritance. We all know that in 
the State of Massachusetts and other seaboard States there is a much 
greater mortality than in Georgia or New Mexico. Geographical loca- 
tion has much to do in the development of the bacillus that only 
requires a proper soil for its development. 

Other diseases may be an inheritance, as diabetes, gout, rheuma- 
tism, endocarditis, gastritis, goitre, myxodoema, obesity, biliary 
lithiasis, cancer, chorea, leprosy, insanity, syphilis. Parents that to all 
external appearances seem healthy, may have a syphiUtic taint which 
may be transmitted to their offspring and may develop diseases of the 
bones, the periosteum, the liver, the stomach, eruptions, abscesses, 
cracks and fissures. 

Heredity has a far greater agency in producing social evils, than 
some of you here to day will admit. A careful investigation of hos- 
pitals, asylums, alms houses, work houses for criminals, will show a 
large percentage of the diseases contained therein due to the abuse of 
the reproductive organs. Licentiousness is the cause of misery, crime, 
debauchery, imbecility, insanity, idiocy — the ruin of many happy 
homes and the death of many a lovely and beautiful woman — it 
develops paupers in every city and adds to the list of criminals. It 
destroys the purer, nobler and higher qualities of man and woman and 
rings them down below all other animals that inhabit the universe. 
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Licentiousness has a 'brother — they join hand in hand in produc- 
ing most of the crimes and sins of the age. Where one of the twins 
is found, sooner or later the other brother is ready to join in the 
demoralization of society. Seven eighths of all the crimes committed 
in this State, are due to these brothers, who are named syphilis and 
alcohol. Alcohol is the stronger brother, he governs, controls, guides 
and directs city governments, city contracts, city officials ; aids in the 
desecration of the Sabbath, defies churches and scorns all good citizen- 
ship; keeps in cities an active fire and police department for the pur- 
pose of protecting homes and public institutions. He scorns prohibi- 
tionists and local optionists, defies the laws of God and man, trampels 
good society under his feet and carries his poHtical banners triumphant 
from Cincinnati to Cleveland. Public health demands legal attacks on 
these two great forces that are destroying lives, health, happiness and 
prosperity. 

VENEREAL DISEASES. 

Dr. E. W. White, late of the University of Pennsylvania, placed 
the number at 12,000 in the City of Philadelphia, who applied to the 
public institutions annually for relief from the effects of venereal disease 
and that 50,000 from all classes at one time were affected with syphilis, 
Taking Dr. White's basis, we can safely say that 2,500,000 in the 
United States are suffering complaints from venereal origin. 

Dr. A. L. Gibson, Medical Director of the U. S. Navy, says that 
one man out of every ten in the Navy has a venereal disease ; one in 
nine in the Army and one in six in the negro regiments. In the year 
1858, in Zanesville, Ohio, I was patronized to some extent by the 
employees of the railroad. A young, very stylish and attractive 
syphihtic woman was largely patronized. Twelve young men came 
under my care that had contracted syphilis from this one woman. She 
boasted that she had inoculated over one hundred men in that one city 
of less than 20,000 people. 

Dr. Valentine, of New York City, says children born with healthy 
eyes who subsequently become blind, eighty per cent, lose their sight 
from gonorrhea ; of the women who die from disease of the womb or 
its appendages, eighty per cent, were traceable to gonorrhoea, most 
cases contracted from their husbands. 
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In civil life a precise record of the number of cases of syphilis 
and gonorrhoea are not obtainable, but, based upon the returns of char- 
itable institutions thirty per cent, are treated outside of the regular 
.physicians, twenty per cent, in hospitals and fifty per cent, in private 
practice. No argument is required to convince the members of this 
society of the fearful sapping of the vital forces of the nation which 
must result in this wholesale infection which dwells in every city in 
Ohio. No shallow reasoning will excuse the indifference of educated 
men and intelligent women to this great evil ; this great social enemy 
xalls on every sanitarian to suggest some blow to arrest these diseases. 

The bible tells us that Joseph, a virtuous and conscientious man 
escaped from the grasp of Potiphar's wife, and fleeing with his garments 
torn. I fear the moral principles of the present age are no better than 
when Joseph was on earth. 

The fear of venereal diseases exists among the employees of work- 
shops and factories. Some years since several of the large manufac- 
turing establishments in Pittsburg requested that all new men employed 
should be examined by a physician to ascertain there was "no venereal 
disease existing in the employe. Many cases are reported to physicians 
that are contracted otherwise than by copulation. Such statements are 
generally taken at a discount, yet it often takes place. 

I treated a boy six years old for gonorrhoea, that made use of the 
?ame closet that was used by the laborers in a cooper shop. Servant 
girls have often infected children by using the same urinal vessel. 
Such cases I have witnessed. 

How to prevent contagious or infectious diseases that I have so 
'briefly referred to is the question that the sanitarian asks to-day. The 
morahsts say it must be done by education — by teaching the people 
the enormity of the disease. And this same moralist may contract a 
syphilitic sore on his lips by drinking in the cup that is used on rail- 
road trains and other public ways and perhaps from the communion 
cup. A mother and sister, patients of mine, contracted gonorrhoeal 
inflammation of their eyes by using a towel that was used by son and 
brother. A young society man kissed his sweetheart goodnight and 
left a syphiUtic germ to develop in a chancre. I have seen in our 
cigar manufacturing establishments young men with syphilis moisten 
the cigars and cigarettes with their poison spittle. A leading physicran 
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in Cleveland contracted syphilis years since, attending to a case of 
obstetrics and in a few months she had to retire from her large and 
profitable practice. Cases under my own professional care are num- 
bered by hundreds of young men that have contracted syphilis. 

Again public health has taught that vitiated air is the parent of 
many diseases ; that cleanliness is pre requisite to even moral purity ; 
that light, heat, exercise and temperance are the essentials to health 
and the sub- strata to happy homes. 

Public health has endeavored for many years to modify, lessen 
and blot out of existence venereal diseases. It cannot be done, then 
why not adopt measures to lessen the infection and to have laws that 
will aid in this good work. 

Eight years ago when appointed on the City Board of Health in 
Cleveland, the Health Officer reported 400 houses of prostitution and 
assignation in active operation in Cleveland. The Board discussed the 
plan of licensing the houses above referred to and to appoint physicians 
to make an examination and license all who were free from venereal 
disease. The Health Officer was requested to take the pulse of the 
people on that subject. The best class of society women who had 
sons were violently opposed to such a course. As a Health Board 
we were unanimous in favoring the license system, but as public 
opinion was not ready to adopt it, the motion was laid on the table. 

Four years later a Director of Police appointed by the Mayor 
became imbued with a similar plan to improve the health of the city, 
but as his plan did not reach far enough into society it was abandoned 
after a few months trial. The only feasible plan would be to Hcense 
all houses of prostitution, to have each applicant pass a medical exam- 
ination and receive her certificate of health and if found diseased 
should be sent to a hospital until cured, all expenses to be paid by the 
owner of the house that is used and occupied as a house of ill>fame. 
A heavy penalty or the work -house to all who violated the law. 
Every male who visited said house of prostitution with the intent of 
cohabiting with one of the inmates should present to the manager a 
license that he was free from venereal disease. If admitted without a 
license the manager of the house and the visitor should be sent to the 
work-house from ten to thirty days, thus making it a criminal offense. 

In nearly every county and province in Europe the license and 
examination of females has been instituted and while it has lessened 
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venereal diseases, it has not blotted it out of existence. The safety of 
marriage and the protection of innocent women and children is what 
is demanded by Public Health. Allow me to read to you the plan 
that was a few years ago presented to the International Congress, held 
iti London, by a member of the Royal Academy of Science* : 

I St. The propagation of syphilis must be met by the propagation 
•of the principles of morality and of the conscience ; the promptings of 
lust, by the most careful and vigorous hygienic counsels; but the 
tyranny of syphilis can only be counteracted by the tyranny of 
inspection. 

2d. If every one can demand as a right that, even as the result 
of imprudence, he shall not contract syphilis^ then no one can have 

s 

the right to transmit it to others. 

3d. Therefore, no one should be free to contract this malady or 
to maintain it in his own person, for every one should be free from the 
risk of contagion. 

4th. In order to guarantee this liberty, there is no other resource 
than the inspection of all persons suspected of having syphilis. , 

5th. By acting on these principles, syphilis will in the end be 
got rid of or it will at least be banished into the sanctuary of married 
life where it cannot be subjected to any controlling influence but from 
whence feelings of morality alone will suffice to eradicate it. 

In the year 1881, the American Public Health Association t, 
appointed a committee to investigate and report the following year, the 
best method for the prevention of venereal diseases. Every effort was 
made in this country and Europe to gain statistics, through medical 
journals, hospitals and army reports, also to ascertain the public senti- 
ment. This committee estimates from reliable statistics obtained that 
the number of venereal diseases in the United States approximate 
2,000,000. At Hot Springs, Ark., seventy per cent, of the visitors 
there are said to have syphilis and it is estimated that 30,000 visit the 
springs annually. 

I now call your attention to a disease that destroys its thousands 
annually. A Bill was presented in Columbus during the past session, 
to have persons that had pulmonary diseases pass a medical 
examination before a marriage certificate could be granted, I did not 

* D. Cuna Bellam, of Lisbon. 

t See Transactions American Public Health Association, 1882, pages 328-336. 
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anticipate its passage, but it should be adopted or a siinilarope in 
every State in the Union. 

I have said that hereditary characteristics and diseases are devel-« 
oped in future, generajtions. We all know that in a fine herd of cattle 
tuberculosis is pot only transtiiitted to their progeny, but is infectious, 
so much so that valuable herds of Jerseys were slaughtered. If society 
would devote the care and attention to benefit the human family and 
look to their breeding qualities as to health and disease, as the stock 
breeder does for the improvement of his horses and cattle, we should 
in the near future have a nation of intellectual and physical giants. 
If men and womeUf would investigate the health, the heredity, the charr 
acteristics of each other before a promise to marry, and allow reason 
and judgment to predominate over the passion called love, there would 
be less marriages, and love would yield her prestige for better men and 
women. Many more happy and contented homes would be the result. 
There would be less sickly, puny, scrofulous children brought into the 
world to die early Or linger out a miserable existence. If girls and 
boys could be taught anatomy, physiology and the laws of heredity, 
ihey would be more careful in making marriage contracts. If laws 
were enacted prohibiting marriages of consumptives and syphilitics, 
the death rate woiild be greatly lessened, there would be less sickness 
and less people dragging out a miserable existence. 

I could- write a chapter from my own record book, proving the 
heredity of diseases, but prefer to cite a few authorities relating to 
consumption. Dr. Williamson placed the death rate due to inherit- 
ance at forty-eight to i,ooo. Dr. Smith found in his observations, 
sixty per cent, of males and forty per cent, of females per i,.ooo. 

The question has been asked of sanitarians, how can the disease 
be arrested? All the remedies that have been vaunted to stay its 
progress have failed. Koch's method of moculation is not endorsed 
by the medical profession. I would advocate — 

ist. Compulsory disinfection. 

2d. Isolation of tuberculous patients in our homes and in our 
hospitals. 

3d. Collection of the sputa and its sanitary disposal. 

4th. All railroads and other conveyances where travelers are 
exposed to the infection should have their sleeping births disinfected. 
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5th. To have suitable sanitariams provided for tuberculous 
patients, in a location where there is plenty of sunshine, and on an 
elevation above the sea level of 2,000 to 4,otoo'feet. 

6th. To prohibit all marriages when either party has tuberculosis. 

Public health would recommend the enactment of laws that 
castrafion should be performed on every man who should commit rape, 
or attempt the crime on a child or virtuous woman, thereby preventing 
any future repetition and saving the State the cost of prosecuting the 
criminal. 

Women who ,herd in dens of infamy and crime should be pre- 
vented from bringing offspring into the world, as most children born 
in such environments become prostitutes and criminals, paupers, 
imbeciles, profligates, idiots and syphilitics. They should be pre- 
vented from propagating their race. The old Spartans improved their 
race by careful breeding, systematic education, until they developed a 
powerful race. The old Romans had such breeding and training that 
their armies were the pride of the world, and later came profligacy 
and the downfall of the Roman Empire. ^ 

To abate the use of alcoholic drinks — they who sell to the intoxi- 
cated, should be compelled to pay heavy fines, or to be sentenced to the 
whipping post. If a law reinstating the whipping-post for petit larceny, 
drunkenness, non- support of families or father and mother in their old 
age were passed, it would do more for the betterment of society than all 
the sermons that are preached for years in the high-steeple churches. 
It would reform more than all the temperance leagues in the State. 
The whipping-post should take the place of the jail and work- house, 
in very many cases. If men, for certain offenses, could be placed 
on the street with ball and chain it would do more than the work-house 
to reform them ; county taxes could be lessened and a practical use 
made of such persons. Gen. Barnett, one of Cleveland's best citizens, 
and who has done more for charity through the Bethel for aiding the 
poor for the past twenty years than anyone in our city, said: ''We 
have given many thousands to the poor and I do not know whether I 
have injured or benefitted the thousands who received aid." 

It is much easier to beg than work. This motto was found to 
exist throughout our city the past year. 
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HUMANE REPORTS. 

Fifty six children were deserted by their fathers ; eleven by their 
mothers; 688 children were cared for that had drunken fathers and 
would not work; ninety- nine had drunken mothers; 175 children 
were found destitute. 

The mothers we would try to reform by all moral and religious 
influences that could be brought to bear upon them for reformation. 
The fathers should have a treatment that would be much more effectual 
than mad persuasion. At the present date our criminal laws send 
many to the work house, thereby depriving wife and children of any 
support while the father is serving his sentence. How much better for 
families it would be, and I believe would do much more good to the 
criminal, to have the court sentence him to ten to thirty lashes at the 
whipping post, the court to have the power to hold the sentence over 
him until the second offense had been committed. 

I am well aware that this paper will have those in this Society 
who may differ with me. For nearly one-half a century I have been 
engaged in the practice of medicine, and for the .past thirty years have 
been engaged in active work for the advancement of public health. The 
views presented in this paper may not be practiced at the present age, 
nevertheless they are true in theory and would lessen the death rate 
and make society more pure and elevated. 
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REPORT or THE BUREAU OF GYMECOLOGY. 



J. C. WOOD, M. D. Cleveland. 

" Additional Kxperieuce with the Normal Saline Solution in the Treatment of 

Sepsis and Ura'mia." 

H. E. BEEBE, M. D., . , ■ . . . . Sidney. 

" Medit'Hl Gynecolojfv." 

M. P. HUNT, M. D., Columbus. 

" Diagnosis of Pelvic Diseases in Women." 

EDWIN GILLARD, M. D., Sandusky. 

*' Points on Dilating and Curetting the Uterus." 

MARTHA CANFIELD, M. D., . Cleveland. 

" A Comparative Study of a Group of Uterine Remedies." 

H. D. BISHOP, M. D., Chairman (Ueveland. 

" Kinetic* Therapeutics in Diseases of Women." 



ADDITIONAL EXPERIENCE WITH THE NORMAL SALT SOLUTION IN THE TREATMENT 

or SEPSIS AND URAEMIA. 



By Jamks C. Wood, M. D., Cleveland. 



It was my privilege one year ago to present to this association the 
record of a case of sepsis and shock which came under my care, in 
which life was undoubtedly saved by the timely use of the normal salt 
solution. The patient was practically moribund, but responded to the 
use of the salt solution injected directly into the venous system, and 
to day is perfectly well. At that time I had not seen any recorded 
instances where the salt solution had been used as a remedy in sepsis. 
Soon after returning home from the Akron meeting I received the May 
number of the American Journal of Obstetrics, in which was an article 
by Dr. J. G. Clark, of Johns Hopkins Hospital, citing several cases 
where the normal salt solution had been advantageously used in sepsis. 
Dr. Clark quoted two French authorities ( Bosc and Claisse) who had 
used the agent for this purpose. During the last year I have utilized 
the salt solution in probably twenty or twenty-five cases to overcome 
either shock, uraemia or sepsis. I again desire to place on record two or 
three striking cases to illustrate its utility in the conditions mentioned. 
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Case I. Mrs. M., aet. 70, referred to me by Dr. Drake, of Erie, 
Pa. Married and the mother of several children. Has had adhesive 
vaginitis for years — the cervix being entirely obliterated. Daring the 
last eighteen raohths has had more or less hemorrhage from the uterus 
with purulent discharge. Uterus was curetted on December r5th, 
1897, and the contents examined by a microscopist, who reported 
probable sarcoma. Vaginal hysterectomy on December 2 2d, 1897. 
Adhesions existing between the fornices and the cervix were separated 
with httle difficulty. The uterus, however, was so rotten and so much 
enlarged, that it could not be dragged down or inverted, and had to 
be removed by morcellation. The broad ligaments were secured in 
forceps. The right ovary was removed with the uterus. The left 
ovary was so high up that it could not be got at. The wound 
was packed with gauze. The operation lasted one hour owing to 
the great difficulty in getting at the enlarged and rotten uterus. 
The patient was removed ffom the table in good shape notwith- 
standing her age. The urine was scant from the first, ^nd in ten 
hours became completely suppressed, with succeeding delirium and 
coma. The usual treatment was applied, including hypodermatic 
injections of pilocarpine, with negative results. On the following 
Friday at 6 p. m. I injected into the sub-axillary cellular tissue on both 
sides, thirty-five ounces of the normal salt solution. At 9 o'clock there 
was drawn from the bladder an ounce of urine, which contained 
albumin and tube casts. The injection was repeated at 10, in the 
region of the umbilicus and thighs, making a total of seventy ounces. 
During the night there was secreted four ounces of urine which con- 
tained hyaline and granular casts. From that time on, the quantity 
gradually increased until it became normal, while the symptoms of 
uraemia gradually disappeared. The patient ultimately recovered per- 
fectly so far as the kidney lesion was concerned, though at this writing 
a malignant disease is returning in the vagina. 

I had no idea, of the extent of involvement of the uterus in this 
case or I should not have operated. It was clearly an inoperable case, 
although it was impossible to determine this before getting into the 
operation so far that I could not retreat. 

Case II. Patient aet. 29, belonging to Dr. E. ¥. Gifford, of 
Erie, Pa. I was called to see her on July 13th, 1897. History of 
pyosalpinx with frequent attack-s of pelvic inflammation. On the above 
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date I found her with a temperature ranging from loo to 104° F. ;. 
pulse ranging from 100 to 120, and the symptoms of prostration and 
sepsis marked. The pelvis was packed with a mass of some kind 
which impinged upon the posterior vaginal fornix. The patient was 
anaesthetized, placed in the lithotomy posture before a good light, and 
a long curved scissors, guided by the linger, thrust into the mass 
through the posterior fornix. At least a quart of pus escaped, which 
was exceedingly offensive. The abscess had previously broken into the 
rectum and more or less of the discharge continued to pass through 
this canal. The finger was' carried through the opening made by the 
scissors, and two smaller abscess cavities broken into, which were 
irrigated with the salt solution, and drained with a double T drainage 
tube. The cavity was again irrigated through the tube, and the vagina 
packed with gauze. Patient rallied from the operation very nicely,, 
but in some way the tube became obstructed, and on the third day 
her temperature again reached 105° F. with a pulse of 140; pros- 
tration very marked. I visited her for the second time on July 2 2d,, 
a week from the first operation, and found the tube obstructed, which 
had resulted in another large accumulation of pus. The cavity was 
opened for the second time, again irrigated, and a glass drain inserted 
with a rubber drain. At the end of the operation death seemed 
imminent as she was almost pulseless, and wet with the perspiration of 
shock. Accordingly we opened the left median cephalic vein, and 
injected thirty-five ounces of the salt solution into the circulation. 
She at once rallied, her pulse dropping to 100, and much improved in 
volume. I left her an hour later in Dr. Gifford's hands, at which 
time she calked intelligently and 'with a strong voice. Her convales- 
cence from that time on was uninterrupted. 

Case III. Patient aet. 31. Had one child seven years ago, 
since which time she has never been pregnant; has done nothing to- 
prevent conception. Menstruated last on May 3, 1897. Very soon 
after this period she complained of sharp pains in the abdomen, more 
severe on the right than on the left side. Prof. George H. Quay, of 
Cleveland, examined her on July 4th, 1897, and found the womb- 
pushed to the right. She was seized with hard pains in the abdomen 
in the early part of June, with symptoms of shock, but had no 
hemorrhage from the uterus. She first felt motion in September ;^ 
motion which seemed more marked from the first than it should have 
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been and caused much distress. After the middle of November the 
motion ceased. No history of false labor a,t that time, but she began 
to flow, which continued more or less profusely up to the tinte of the 
operation. An examination three weeks ago revealed a dilated cervix, 
with a soft spongy mass at the internal os, which led me to believe 
that the case was one of placenta previa. 

She says that the abdomen was unnaturally flat from the firsts 
and that she felt that the child was located higher than it should have 
been. Believing the condition to be that of placenta previa, she was 
removed to the Huron Street Hospital two weeks ago, and placed 
under the care of Prof. Harlan Pomeroy. However, an examination 
under anaesthesia, made January 4, 1898, revealed the uterus empty ^ 
and I accordingly opened the abdomen at once. 

Operation. — Cervical canal first dilated and uterus packed with 
gauze ; patient placed in Trendelenburg posture and abdomen opened 
in median line. A large mass presented itself when the abdomen was 
opened, which was intimately attached to the pelvic floor and base of 
left broad ligament. This proved to be the remains of the sac and 
placenta, together with a large organized blood clot. An elastic liga- 
ture was thrown around the base and the entire mass was amputated 

* 

above the ligature. The umbilical cord was traced to the upper part 
of the abdomen, where an eight months* fetus was found in intimate 
contact with the stomach and diaphragm. 

After the fetus was delivered and the upper part of the sac cut 
away the remaining portions of the sac, placenta, and left broad liga- 
ment were entirely enucleated. In- doing this two or three arteries, 
the size of a goose quill, were cut and secured in a running catgut 
suture, which covered all the raw surfaces of the peritoneum. The 
•sac was attached to the posterior uterine wall, and there was free oozing 
from the raw surfaces left behind, which necessitated the use of the 
cautery to control the hemorrhage. The abdomen was washed with a 
normal salt solution, three quarts of which was left behind. A glass 
drain -was inserted. Abdominal wound closed with interrupted silk 
sutures. Patient was extremely shocked at the termination of opera- 
tion, and after being placed in bed thirty ounces of normal salt solution 
were infused into the subaxillary regions. Active heart stimulation was 
necessary. In three hours she rallied, though her pulse remained 
rapid (120-140) for seventy-two hours and her temperature somewhat 
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high (101-102° F.) for four days, in spite of free purging with the' 
salines. 

On the second day thirty ounces of the normal salt solution were 
again infused into the subaxillary regions with marked benefit. Ener- 
getic heart stimulation was required for four days. From this time on 
the patient convalesced uninterruptedly and to day is perfectly well. 

The fetus weighed five pounds and seemed perfectly developed. 
Putrefaction had set in and the skin was broken in many places. The 
placenta and sac weighed two and one half pounds. The sac was? 
ruptured at one point, but the opening into it was not lafge enough to 
have permitted a fetus the size of this one to pass through. As there 
was no history of secondary rupture it seems probable that the fetus 
passed into the peritoneal cavity when the first rupture took place in 
June and continued to grow. The fetus had been dead at least three 
weeks. 

Infusion of normal salt solution is most simple. Any physician 
can at least use it subcutaneously. The exact formula for the prepara^ 
tion of the solution is a dram and a half of the chloride of sodium to 
thirty three and a half ounces of distilled water. For all practical pur- 
poses a large heaping teaspoonful of common salt to a quart of boiled 
water will answer every purpose. To use it subcutaneously all that is 
needed is a medium sized aspirating needle, five or six feet of rubber: 
tubing and a glass funnel, or a douche bag. The usual seat of election 
for subcutaneous infusion is in the subaxillary regions opposite the 
mammae, although it may be used on any portion of the body surface 
where there is an abundance of cellular tissue — the abdomen, the sub- 
marnmary, or gluteal regions. Of course everything connected with 
the operation should be thoroughly aseptic. The region selected 
should be scrubbed with i-rooo bi chloride solution. After the needle 
is thrust into rhe cellular tissue the funnel or douche bag should be 
elevated four or five feet above the patient, when the fluid will slowly 
infiltrate the cellular tissue. Gentle friction of the parts hastens the 
absorption of the fluid. At least fifteen or twenty ounces can be used 
in either subaxillary region. 

If the case is an urgent one, it is better to introduce the fluid 
directly into the circulation by opening one of the veins of the body 
surface^the median cephalic being the one usually selected. This is 
accomplished by first placing a tourniquet above the elbow and scrub- 
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bing the area of the median cephahc vein with a i-iooo bichloride 
solution. An oblique incision is then made through the skin and 
cellular tissues parallel to the vein which is dissected free from its bed 
and two catgut ligatures half an inch apart placed around it. The 
vein is now opened, and a fine tube made for the purpose, which can 
be secured at any instrument shop, inserted into it. The lower liga- 
ture is tied so as to prevent bleeding from around the tube; the upper 
one secures the tube tightly in the vein and prevents the fluid from 
escaping through the opening. From fifteen to fifty ounces of the 
salt solution can be used in this way, the amount being governed by 
the effect upon the pulse. As soon as the pulse becomes reasonably 
ftjU and slows down, the injection should be discontinued. When the 
ligature placed around the tube is permanently secure the skin wound 
is closed with catgut and dressed antiseptically. 

The rectum can also be utilized for the purpose of introducing 
the normal salt solution into circulation. In all abdominal operations, 
where the shock is very great and the patient is placed in the Tren- 
delenburg posture, it is my custom to throw a quart of the normal s^lt 
solution into the rectum before the Trendelenburg frame is lowered. 
In these cases it is also best to leave the abdomen full of the salt 
solution. 



The President : I think there will not be a more valuable paper 
in our e very-day practice than this very one. This paper is worthy of 
not so much discussion, but worthy of the recital of similar cases. It 
is valuable as one of the class of gynaecological cases that may come in 
your practice and in mine. 

Dr. Charles Hoyt, Chillicothe : I recently had some experi- 
ence with the solution in a surgical case, where the patient was pulse- 
less for several hours; it was impossible to get any pulse. I applied 
the normal solution remedy and repeated it several times, injections- 
being made in the rectum and the cellular tissue of the body, and 
finally had the pleasure of seeing the patient revive. She is now get- 
ting along all right. I could not say too much in favor of the method. 

A Member : I would like to ask Dr. Wood why he used the 
subcutaneous method ? 

Dr. Wood : I would answer the Doctor by stating that the 
patient was old and nervous. The inter venous method cannot very 
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well be used without an anesthetic, while the subcutaneous can. In 
the case I reported last year the patient was practically dead, had 
stopped breathing almost, and it was necessary to act quickly, hence 
it was introduced directly into the venous system. 

Dr. Parmelee : I am very glad indeed to have heard the paper, 
but I had hoped that the Doctor would instance us more cases of 
sepsis. The use of the normal salt solution is common to all of us in 
«hock and hemorrhage, and other conditions. Now, I want to ask a 
question. The Doctor has given us a case in which the urine 
decreased to two ounces in twenty- four hours, and claims that was 
caused by uraemia. All of us, undoubtedly, have seen the quantity 
of urine decrease. It has not been a year since I myself saw a case, 
after an abortion, where the urine decreased in quantity to less than 
two ounces in less than twenty-four hours, and yet there were no 
uraemic symptoms. Now, the Doctor does not give us in his case any 
symptoms of unconsciousness or convulsions, any symptoms that 
would lead us to suppose it was a case of uraemia except the small 
<juantity of urine. 

That is not so much a criticism as a case of inquiry. If you 
introduce the normal salt solution, or hot water, or anything of that 
kind, if you have ever bled the patient, taken sixty ounces or nearly 
that amount of blood, you have certainly got to introduce something as 
a substitute for that fluid to circulate in the veins. Hot water will be 
almost as good. The heart must have something to act upon. 
Doctor, now let me inquire. Were there any real uraemic symptoms 
in that case ? If so, I didn't understand you as you read along. 

( Dr. Wood here re read from his paper in reply to Dr. Parmelee's 
inquiry, showing that, in the case cited, the urine was completely sup- 
pressed and the classical symptoms of uraemia present. ) 

Dr. Parmelee : I didn't understand that there was any delirium 
or any coma. Now, in regard to the normal salt solution used 
to-day. The normal salt solution that is used abroad and and where it 
originated, is composed of ninety six grains of chloride of sodium 
and thirty- two grains of carbonate of soda. 

It has always been my custom, if a patient begins to sweat at the 
close of an operation, and the pulse to run up, to inject the normal 
salt solution before the patient leaves the table, or soon after, in order 
to obviate the shock ; and as I said, I was sorry the Doctor did not 
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give US a few more cases in which we could trace the influence of the 
normal salt solution in sepsis pure and simple. May be he does not 
have but one or two cases of sepsis a year. 

Dr. Sawyer : In my experience the normal saline solution from 
a surgical standpoint is very useful. There are three classes of cases 
in which it is especially beneficial. First, sepsis ; second, hemorrhage ; 
third, shock. There is no longer any doubt in my mind but that the 
normal saline solution acts as an antiseptic when injected as Dr. Wood 
advises. I have recently had an experience similar to the one just 
related, in which there was a large pelvic abscess with a history that 
seemed to indicate lung complication. Microscopical examination of 
the sputum did not reveal tubercular bacilli, but there were found 
present numerous streptococci. After evacuating the abscess in this 
case marked symptoms of shock appeared, which were immediately 
relieved by the injection of the saline solution, a pint in each thigh, 
introduced through an aspirating needle, and the patient was soon 
able to return home to a favorable recovery, all of the septic symptoms 
having subsided. In hemorrhage, secondary or otherwise, the saline 
solution has proven of great usefulness in my hand. I have used it 
often, much in the same way as indicated in the preceding case, with 
very marked and very favorable results. 

I recently had occasion to use it also in a case of severe shock 
following the removal of a large fibroid of the uterus. The operation 
was performed by Dr. Wood, in the presence of Dr. White and Dr. 
Beebe, and was of such magnitude as to produce very serious symp- 
toms of shock. Immediately after the operation the heart stopped 
beating and everything indicated that the woman was in a dying con- 
dition, but after using the saline solution the pulse returned, respira- 
tion became re established and the patient began her convalescence. 

About forty.-eight hours later the urine became suppressed and all 
of the symptoms of uraemia presented. Never having tried the remedy 
in this class of cases before, I resolved to see what its effect would be, 
and immediately ordered an injection of a quart of the normal saline 
solution. It was only a few hours until urine was being passed freely 
and all of the grave symptoms had subsided. These attacks of sup- 
pression, with all their grave accompaniments, kept recurring every few 
days for several weeks, but the patient responded each time to the 
saline solution. Within a period of three weeks four or five gallons 
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were used, about one quart at a time, the interval varying from a few 
hours to several days; the ultimate result was complete recovery. 
With such results as these there is no longer doubt in my mind but 
that the saline solution can be relied upon in shock, hemorrhage, and 
sepsis, no matter what their cause. 

Dr. Palmer : Mr. President, uraemic poisoning seems to be a 
new field for the use of the saline solution. The profession seems to 
be somewhat familiar with these cases that have been mentioned. As 
it happened, I was at the Johns Hopkins University when the saline 
solution first commenced to be used. Our friend. Dr. Clarke, was 
among the first who used the saline solution in this country, unless it 
was Dr. Edebohls, of New York. The case in the Johns Hopkins 
University was that of hemorrhage, a lady from a Southern State. At 
the same time this lady was suffering from pus poisoning. The lady 
was supposed to be dead when this thing Was commenced. Of course 
she was not, but we had to struggle at least to bring her to what they 
called life again. It demonstrated one thing very clearly, that we are 
not to give up a case so long as we have breath or a respiration. 

I have had three cases recently in which I did use the normal salt 
solution, where we had the symptoms that Dr. Parmelee wanted to 
know about. A week ago last Sunday I was called to see a lady who 
had convulsions. She had been shaking for three days with what they 
believed to be nervousness. About hvQ o'clock in the afternoon she 
had a severe convulsion. The attendants said that there had not been 
over two tablespoonfuls of urine passed in twenty-four hours. She had 
another convulsion one hour later and was almost pulseless. In fact 
the ])hysician attending her said that death was certain. We did not 
have everything with us we wanted, but I had medicine enough in my 
pocket and we had an ordinary fountain syringe, which was used to 
inject the normal salt solution into the bowels. We afterwards made 
an injection into a vein of the arm and kept it up until we had a pulse 
that was satisfactory. In four or five hours from that time we had a 
normal movement, that is, we had a quantity of urine that was satis- 
factory, and our patient seemed to come to and know where she was 
the first time within twenty- four hours. This kept on until the next 
day, when I said to the physician, that if she had a return of these 
symptoms this normal salt solution was the only thing that would be 
satisfactory to save her life. But one of the physicians took it into his 
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head that if normal salt solution was good in the veins and in the 
rectum it was good to give it to her to drink ; so he commenced forth- 
with to have her drink quantities of it. She made a good recovery. 

Just before this we had a case in which we had a convulsion in a 
child, and in which I think the convulsion or trouble was produced by 
intestinal sepsis. This child was in what I thought to be a condition 
of collapse. It had the symptoms of urccmia. I used the salt solution 
in the child's bowels, and heated it up, as the extremities were cold, 
and the results were satisfactory. 

Dr. C. E. House: I have used the salt solution in a case of 
shock from typhoid fever with most excellent results. The patient 
was delirious, temperature 104^. I used it four times at least each 
day and the patient went on and rapidly recovered. 

Dr. Biggar : The salt solution is most valuable in shock, loss of 
blood and other disorders. Its proper proportion is, salt, six grammes 
or ninety grs. to one liter or 33 J^ ounces of water. I have used it 
with most excellent results in hemorrhages from typhoid fever. We 
must not forget that ergot is indicated in any and all kinds of hemorrh- 
age and should be given internally. In one of the hospitals in Cleve- 
land an operation was followed with great loss of blood and shock. 
Five and a half liters were injected in different parts of the body within 
the limited space of two and one half hours, and recovery followed. 
I am using it in cases of sepsis, cancerous and tubercular troubles. 
The methods for giving are by drinking, rectal enema and hypoder- 
matically in cellular structure and intravenous. In cancerous or 
tubercular troubles it enriches the blood, a pint hypodermatically every 
two days or a quart daily per rectum. 

Dr. Wood : Just a moment, Mr. Chairman. The formula which 
Dr. Parmelee gives is the formula which was used when the aalt solu- 
tion first began to be used, but I am unable to find any men now. 
Doctor (addressing Dr. Parmelee), who are using this formula that 
you give. Clarke and others in this country are using the formula 
which I have given. It is found to be more satisfactory and infinitely 
more simple. The results are as good as with the older formula. I 
tried to give to the Doctor two cases of what I might pronounce sepsis. 

Dr. T. M. Stewart: Gentlemen, Dr. Biggar says he uses the 
ergot with the salt solution if there is any internal hemorrhage. In 
cases of hemorrhage from internal organs, the spinal hot water bag is 
not a bad thing to use. 
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MEDICAL GYNECOLOGV. 



By Henry E. Beebe, M. D., Sidney. 



Not long since, a professional brother of a quarter of a century's 
intimate association, asked me this question : *' Do you know that if 
you and I had continued to study our materia medica as we did in the 
early years of our practice, and devoted less time to the practice and 
study of surgery, we would, now, be doing just as well as we are 
doing, and be better general practitioners than we are today ? " I 
could but admit this to be a stern fact, and besides, the question set 
me to thinking of our first years in practice, and that with some of us, 
^'Things aren't as they used to be," when we did z\xxt part oi our 
women patients with drugs, or, they got well at least, and that, too, 
without surgery, although we cheerfully admit, a few of them, that we 
iailed to cure with medicines, have since been cured by surgical aid. 
But, such cures were genuine surgical cases ; nothing else, we think, in 
our hands, could possibly have accomplished what this work did. 
Therefore, let us give all credit to the same. ** The province of the 
physician and that of the surgeon are, in general, sufficiently sharply 
defined, and differentiated, yet they have many points of contact. 
While some diseases belong exclusively to the province of the one and 
jsome to that of the other, others may fall with equal propriety under 
that of either." Now, these ideas are not advanced with any disre- 
spect to surgical measures; neither do we wish to be classed as 
** croakers" or ** has beens," for no one has a higher regard for 
skillfully executed surgery than this friend and myself. I hope we are 
not pessimistic, and believe we realize the truth of what Prof. Walton 
said in a paper on the relation of surgery to gynecology, read before 
the World's Congress in Chicago. ** The progress of gynecology 
during the past twenty-five years is marvelous, but rendered so by the 
triumphant march of surgery, which Uke a veritable Moses has led 
and is still leading the gynecological hosts up out of the wilderness of 
crudity, the scalpel in living tissue is the open sesame which unlocks 
both pathological and functional mysteries and brings nearer to our 
grasp the very secret of life itself." 
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These views are merely presented to show that too many good 
general practitioners are tending towards amateur surgical work to the 
neglect of their ability to make successful use of their materia medica; 
studying operative rather than non operative methods of treatment. 
They are doing the work that belongs to the surgical specialist. Such 
applies, particularly, to gynecological practice, and one reason for it 
is because diseases of women form the bulk of the work of the medical 
profession. The bureau of gynecology, in our medical societies, 
usually means surgical gynecology, for, we seldom hear anything read 
or discussed except the surgical side of woman's diseases. This is 
markedly true of the writings of the dominant school. Are we to fol- 
low closely in their footsteps ? It is to be hoped not, for, while we 
cheerfully give credit to the many great advancements they have made 
in surgical science, accept and apply these principles, let us not forget 
that we have all that they have, with homeopathic drug treatment in 
addition, something of which they know nothing. Look at the papers 
presented at the last International Gynecological Congress at Geneva, 
and see how exclusively surgery has occupied the minds of the expon- 
ents of this comparatively new science. Too often the gynecologist 
does not seem to think that what will cure a man of headache, indi- 
gestion, constipation, neuralgia, cardiac palpitation, or nerve exhaus- 
tion, will do the same for a woman if the cause be the same, which it 
probably is. 

There are many fine gynecological surgeons, but apparently few 
good medical gynecologists, or rather those with both qualifications 
combined. Possibly the medical gynecologist cannot show his work as 
the surgeon can. While there are surgeons in this specialty who do 
practice medical gynecology, not divorcing operative and non-operative 
measures, their objects being identical, the rule is, too frequently, this 
line of treatment is kept in the back ground. Look at the writings of 
the noble ''Nestor" of our gynecology. Prof. Ludlam, and we find 
much materia medica contained therein. The same we are proud to 
say can be said for '* Wood's Text-book of Gynecology," particularly 
the second edition of this work, where the indications for the use of 
homeopathic remedies are given quite completely, much more so than 
is customary. Therefore, trusting that we all believe in the elective 
affinity of drugs, that certain drugs act specifically upon certain tissues 
and organs, let us review the general indications of twenty of our 
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leading reliable remedies as they apply to, and have been studied and 
verified by our fathers in their gynecological practice, more particularly 
as they relate to women's chronic diseases. 

After the reading of this paper, I fancy I hear someone saying ; 
'* This is not a body of medical students; that can about all be found 
in any of our materia medicas." True, but I fear too few of us search 
diligently the materia medica to verify these indications, judging from 
our present gynecological literature; and besides, if we have here 
quoted the materia medica writings, be it remembered that some quota- 
tions do ever bear repeating. We only attempt to give but a general 
outline of the clinical use of these, some of our favorite remedies, for 
all of us have remedies for which we have personal preference ; others 
may have different hkings. 

APIS MELLIFICA. 

With this remedy, first, be sure and have a trustworthy prepara- 
tion. . Since Apis has a special affinity for cellular tissue, skin, serous 
and mucous membrane, and the glandular structures, its greatest aid 
in diseases of women is where we find oedema and dropsy, urticarious 
inflammation, and hypertrophy or irritation of the ovaries due to mild 
subacute inflammation of the internal generative organs, or neighbor- 
ing tissues implicating these viscera. The pain calling for this remedy 
is peculiarly characteristic, being sudden, burning, stinging, and shoot- 
ing, with usually scanty, high-colored urine. Inflammation of the 
neck of the bladder with painful urination and oedema of the labia 
often call for this drug. Apis possesses a specific action for the ovary 
and is indicated where this gland is enlarged and indurated, the pain 
therefrom extending down the limb of the affected side, and the 
uterus is overly sensitive. The menses are irregular, too copious and 
too soon, with bearing- down pains in the uterus, resembling first stage 
of Ubor. Amenorrhea with general oedema especially of the labia. 
Apis is indicated in dysmenorrhea with the characteristic pains. In 
pelvic cellulitis it is preferable to Bryonia where we wish to abort pelvic 
abscess, providing the effusion be lodged in the areolar tissue. The 
Apis patient often has a puffed, waxy appearance of the skin, almost 
transparent. 

BELLADONNA. 

This old reliable polychrest is best suited to persons of a plethoric 
habit, who are subject to congestions, especially to the head, and^ 
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while it is oftenest used in acute diseases, it is applicable in woman's 
chronic troubles, particularly during tfieir aggravations. It is useful 
for women subject to sudden pelvic congestions, symptoms coming 
suddenly and leaving suddenly, due to old latent ailments of the 
genital organs. In uterine troubles, when there is much downward 
pressure as if all the cohtents of the abdomen would protrude through 
the vagina (Lil. tig., Nat. mur.. Sepia). These symptoms are worse 
in the morning and on lying down, relieved by standing. There is a 
spasmodic action of the sphincter vaginae muscle as well as of the 
circular muscles of the uterus and blood vessels. The vagina and os 
uteri are hot, dry and rigid, with commonly cerebral excitement. Its 
action is on the hypogastric and spermatic plexuses. Pains are throb- 
bing, sharp arid stitching, come and go suddenly ; the least jar or mis- 
step causes intense pain. Menses are too early and blood bright red, 
with cramp like pains in back and limbs. The flow is sometimes 
offensive without any apparent cause (Bry. ). This remedy may be 
indicated in amenorrliea when it is due to cerebral troubles, or where 
congestion of the brain is from sudden arrest of the menses. It is 
often indicated in menstrual epilepsy or in spasmodic troubles generally, 
wherever there is a congested tendency. 

CALCARIA CARBONICA. 

Here we have a remedy that spends its force chiefly on the 
vegetative system, and is particularly adapted to women and children 
where there is a tendency to obesity. The nutrition of the body is 
altered, the patient is naturally cold and very sensitive to blasts of 
cold air, digestion is disturbed, and there is generally atony- nutritive* 
failure. It is adapted to scrofulous subjects, of a leuco-phlegmatic 
temperament. The patient has a repugnance to animal food; the 
food may be digested but not assimilated, hence there is progressive 
emaciation, increased sweat, greatest about the head, with clammy 
cold sweat about the hands and particularly the feet. The menses 
fail to appear, become irregular if not altogether checked. Ludlam 
has well said : * * Calcaria carbonica is, perhaps, the most prominent 
and useful remedy for the relief of those menstrual irregularities which 
are incident to pectoral disease. It seems especially appropriate to 
complicated cases of pulmonary and uterine disorders in weakly, 
ill conditioned females of a • scrofulous diathesis, with amenorrhea, 



94 THIRTY-FOURTH ANNUAL SESSION, 

,111, ■■■ ■ - " _...---.. 

and impoverished state of the blood, and a depraved condition of 
the nutritive system." The conditions may be such that the menstrual 
flow is too frequent and too profuse, lasting too long, almost 
menorrhagia (China, Ferr., Nux, Plat., Sec), and is accompanied 
with vertigo, provoked by over-exertion and emotions. The leucor- 
rhea of Calcaria is rather profuse, with considerable itching and burn- 
ing, and is milky, or purulent and yellow, or thick in appearance. Is 
more often indicated for leucorrhea before puberty, even in infants. 
This remedy may be of value where there is defective lactation from 
apparent lack of vitality, not sufficient to secrete milk. 

CAULOPHYLLUM. 

Blue Cohosh, from Burt's provings, acts through the cerebro- 
spinal nervous system, chiefly on the uterus and muscular structures, 
and although I don't know of any woman having proved it, clinical 
use shows it to be a great uterine motor stimulant. In my practice I 
'have learned to trust it according to Burt's and Hale's recommenda- 
tions, considering it primarily excitant, and. that it is homeopathic to 
dysmenorrhea, uterine cramps, spasms from suppressed menses, 
spurious labor pains, abortion and after pains ; or where there is 
hysterical, hyperesthetic uterine irritation from the motor nerves, 
particularly where there is the so called spinal irritation. It has a 
decided action on the parturient uterus, both before and after 
delivery, being of much value in false labor pains, as well as in after- 
pains. During labor its use is, with nervous women, where pains are 
spasmodic, deficient, fly about, seeming unbearable (Bell., Cham., 
Cim., Nux., Gels.) While some deny the claim, we believe it is of 
some value used for weeks before confinement, in preventing tedious 
and painful labors, not because early settlers and aborigines claimed 
it possessed this power. It is of no little value in chronic articular 
rheumatic troubles where the short muscles of the small joints of 
hands and feet are affected, especially if secondary to uterine dis- 
orders. It stands next to Secale in producing continuous spasmodic 
action of the uterus. This remedy is best adapted to disorders of 
nervous hysterical women. In dysmenorrhea its greatest use is where 
it is of an hysterical nature. It is similar to Gelsemium and follows 
well after it. In menorrhagia and metrorrhagia it is called for where 
there are irregular, spasmodic pains in the uterus with the bowels often 
sympathizing. 
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CIMICIFUGA. 

Black Cohosh, like Caulophyllum, is a cerebro- spinal remedy, 
producing more reflex nervous symptoms than blue Cohosh. It has 
marked neuralgia or myalgia, of any part of the body, called by 
some, rheumatic neuralgia, due to reflex symptoms from uterine or 
ovarian disease. It has more mental symptoms, producing profound 
melancholy, a universal depressing condition of the mind. She feels 
grieved and troubled, with sighing (Ign.), thinks she is going crazy 
(Calc. c.) Fullness and dull aching in the vertex often extending to 
the occiput, brain feels too large for the cranium, showing the irrita. 
tion-hyperemia of the brain, especially at its base, with pain in the 
eyes, or supra-orbital pain shooting to the top of the head. It has a 
powerful action on the ovario-uterine system, and is of value in 
symptoms due to uterine displacements, in ovarian neuralgia, especially 
of the left ovary, dysmenorrhea, menorrhagia, and puerperal mania, 
where melancholy is most marked and profound, then no remedy has 
given better results. The pain during menstruation is bearing down, 
with shooting pain up the side and across the abdomen, accompanied 
with much tenderness. In profuse menstruation and menor- 
rhagia the flow is early, dark and clotted, with overly-engorged uterus, 
with all the pelvic organs very sensitive, more especially the ovaries. 
Cimicifuga is called for in pains located in the infra- mammary 
regions, if they be reflex from pelvic troubles, as they commonly are. 

CHINA. 

Cinchona provings produce a peculiar kind of debility, such as 
results from exhausting discharges or other loss of fluids, hence is 
homeopathic to these complaints, where the weakness is itself the 
disease ; and such is many times the condition with women convales- 
cing from acute disease, or where they have been subjected to deple- 
tory treatment. The dominant school use it in all forms of debility. 
Hughes truly says it will not cure anemic debility like Ferrum, or 
nervous debility like Phosphoric acid. It is indicated where there 
has been excessive suppuration, loss of blood, diarrhea, profuse 
sweating particularly at night, over- lactation, or loss of any of the 
animal fluids, producing general exhaustion and debility from the 
drain on the system, with a tendency to hectic conditions (Calc. c, 
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Carbo veg., Phos., Phos. acid, Sep.) It is of great value where 
there is morbid excitement of the sexual organs resulting in exhaust- 
ing discharges. Ovaritis from sexual excess or hemorrhage, parts 
very sensitive to touch, feeling of distension' and fullness which is not 
reheved by eructations. Menses too enrly, profuse, flow in black 
clots (Cham., Plat.) Menorrhagia with much ringing in the ears, 
throbbmg headache with fainting spells. Leucorrhea instead of or 
before the menses, with spasmodic uterine contraction, or the menses 
may be followed by watery leucorrhea and niuch debility. Long- 
lasting lochia calls for China. It is of great value in general anemia 
resulting from prolonged nursing, also of use where there is hemor- 
rhage from the lungs while nursing. 

COLOCYNTH. 

This polychrest, only known as a purgative to traditional medi- 
cine, from both its provings and clinical experience on women, is one 
of our valuable agents in relieving her sufferings. Its chief sphere is 
among the neuroses when pain of a colicy nature is the prominent 
symptom. It has a special affinity for the ovary and its coverings, 
and is often of value in ovarian neuralgia, pains in the inguinal 
regions and about the hip joint, and in sciatica, when due to woman's 
pelvic troubles. The ovarian pain is cramp-like and oftenest in the 
left ovarian region as though the parts were squeezed, causing her to 
bend double, with shooting pains up to the navel, with great restless- 
ness, pain reheved by pressing against some hard substance. Pains 
are aggravated from anger, mortification, or motion. It is called for 
in colic during pregnancy. In fact, it is generally of value in most 
diseases of women where the characteristic colicky pains of Colocynth 
are present. 

CONIUM. 

This rpmedy, with which the Athenians poisoned their criminals, 
Socrates dying from it, while many of the early symptoms of prov- 
ings are questioned, has long been confirmed clinically ia, gynecologi- 
cal practice. Its value is in treating indurations about the ovaries, 
uterus and mammary glands, where there seems to be profound 
derangements of the vegetative Hfe, particularly in exhaustive states of 
the system where there is induration and engorgement of the glandu- 
lar structures from mechanical injury, or the reverse, wasting of those 
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Structures, having a specific action on the female breast, dissipating 
engorgements and tumors, and relieving pains. **It is," says Hughes, 
*'a genuine anti scrofulous medicine." Its action is marked on the 
ovaries and uterus, being of use where there is passive engorgement 
of these organs, accompanied with soreness and swelling of the 
breasts, preceding scanty, painful menstruation, or during suppression 
of the same, the secretions being acrid in character. ' Leucorrhea 
acrid, causing burning and itching deep in the vagina (Kreos., Merc, 
Puis), and paralyzed sensation in the small of back before discharge. 
Tumors of the mammae, with piercing, lancinating pains, worse at 
night, glands abnormally tender. Passive engorgements, in any part 
of the body, are usually accompanied with vertigo. The Conium 
vertigo is aggravated on lying down and rising up, or turning over in 
bed. This form of vertigo is a prominent symptom calling for 
Conium in many ailments. 

FERRUM. 

While this valuable remedy is abused by the dominant school, 
we, as homeopaths, make too little use of it. The provings of iron 
show it to have a debilitating and disintegrating effect upon the 
system — as poverty of blood — and its use in diseased states, manifest 
by symptoms of this general character, is evidently homeopathic. 
Chlorosis, defective menstruation or anemia, as a general cachexia, 
frequently requires Iron, for it is symptomatic to derangements of 
this nature where the assimilative processes are at fault, particularly 
when the gastric functions are out of order, shown by oppression and 
fullness of the bowels and stomach after eating, foul taste in the 
mouth, yellow coating on the tongue, nausea, sour vomiting of food, 
and crampy pains in the stomach, there is an elective affinity for these 
morbid conditions. (Compare Calc. c, China, Lye, Nux, Puis.) 
Menorrhagia in weakly women with fiery red face and ringing in the 
ears, too profuse and frequent menses, last too long (China, Nux, 
Plat., Sabina, Secale), least movement aggravates the flow, it inter- 
mits for two or three days and then returns, grumous passive 
flow. Leucorrhea like watery milk, with corroding and itching 
(Puis., Sep.), or vagina may be too dry. These leucorrhea symptoms 
are most common in chlorosis. Many of these symptoms we see often 
from the abuse of Iron. 
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KREOSOTE. 

This drug has a special action upon the mucous membranes of 
the female generative organs, particularly where there is a tendency to 
excoriation and ulceration from the discharges, the chief characteris- 
tics being the corrosive, acrid, sometimes offensive character of its 
secretions, with burning, violent itching, and soreness between the 
pudenda, particularly on urinating. (Alum., Ars., Ferr., Merc, Puis., 
Sep.) She is obliged to rub the parts. Frequent, sudden urging to 
urinate, with polyuria, cannot get out of bed quick enough, urine 
offensive. Leucorrhea with great debility, the discharges of a yellow 
color, staining the linen yellow, or it may be a bloody, acrid uterine 
discharge. The secretions decompose. Menses are too early, too pro- 
fuse, and too protracted (Bell., Calc. c, Nux, Sabina, Sec), or are 
intermittent; she thinks she is through, when they return again and 
again, with a dragging downward in the back, and pressure outward 
in the genitals. (Sepia.) The pain in the back is relieved by motion, 
not aggravated like Sepia, worse from lying. She always feels chilly 
at the menstrual period. The value of Kreosote in vomiting is well 
known. It is in sympathetic vomiting that it is most useful, where the 
irritation starts from some organ, as the uterus in pregnancy or in 
cancer. Sometimes highly useful in hysterical vomiting. 

HYDRASTIS. 

This remedy, through the organic nervous system, has a specific 
action on the glandular system, the glands of the mucous membranes 
in particular, increasing their secretions abundantly, and while its 
greatest affinity seems to be for the mucous surfaces of the alimentary 
canal, it is of much value on similar tissues of the genital tract, 
decidedly so on the mucous surfaces of the female organs. Its use is 
called for, both topically and internally, in catarrhal troubles of the 
chronic variety, and, catarrhal diseases cover a wide range in diseases 
of women, we all know. Leucorrhea, either vaginal or uterine, even 
with ulcerations or erosions, often calls for it, particularly where the 
general conditions of the patient indicate it, manifest through its 
specific action on the solar plexus, the gastric symptoms being a gone, 
faintish feeling in the epigastrium (Cim., Ign., Sep., Sulph.), with 
sympathetic palpitation of the heart, accompanied with indigestion, 
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anemia, chronic constipation, and general debility. The leucorrhea) 
discharge is tenacious, ropy, thick, yellow (Kali bi.) Where there 
is ulceration its use is similar to Arg. nit. The discharge is more 
acrid and stringy than Pulsatilla, and sometimes offensive. If we con- 
sider any remedy a tonic, Hydrastis comes as near being one as any 
drug we have. 

LACHESIS. 

This remedy's action is upon the innervation of the body ; it is a 
neurotic, and in complaints of the sexual organs of the female it has 
a special and powerful affinity, particularly at the climacteric period 
(Sang.), where there are frequent uterine hemorrhages, or delayed 
menses every two or three months, then profuse or scanty menses, 
with increased leucorrhea, accompanied with burning vertex head- 
aches and pains in the back, with frequent tendency to fainting spells. 
She cannot bear any pressure, not even the clothes, upon the uterine 
region ; she wishes frequently to lift them, not because the abdomen is 
tender and sometimes bloated, but they cause an uneasiness, a 
hyperesthesia. The throat and neck are similarly sensitive to the 
slightest external pressure, everything about the throat is distressing. 
There is a decided action on the ovaries, especially during the 
climacteric, the left ovary in particular ; it is often tender, swollen,, 
with pressing, stitching pains, and inability to lie on the right side on 
account of a sensation as if something were rolling over to that side. 
It may be called for in ovaritis, ovarialgia, etc. All these Lachesis 
pains extend from left to right, and are usually relieved by a free flow 
of the menses. 

LILIUM TIG. 

The action of Lilium is chiefly upon the uterus and ovaries, and 
its use is wherever we find functional irritation, irritation and subacute 
inflammation of these reproductive organs. The symptoms calling 
for this drug are a bearing down in the uterine region with sensation 
of a heavy weight and pressure as if everything would press out of 
the vagina (Bell., Nat. mur., Sep.), relieved by pressing the hand 
against the vulva, a symptom common in nearly all uterine displace- 
ments. Mental symptoms predominate. There is depression of 
spirits, inclination to weep, timid and apprehensive, a constant hurried 
feeling with much headache and cardiac palpitation. Of value where 
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pressure relieves ovarian and uterine neuralgia. Scanty menses 
similar to Pulsatilla. Leucorrhea yellow-brown and excoriating, with 
distress on urinating. Great tenderness of the mammae is a Lilium 
symptom. This drug is often called for in uterine symptoms which 
follow pregnancy and labor (Sep.). It is one of the chief remedies 
for subinvolution. 

LYCOPODIUM. 

Lycopodium grows in favor with me the longer I practice medi- 
cine. While it has no very specific action on the female genitals, it is 
often a grand remedy for woman's ailments in a general way, acting 
through the greit organic nervous system when the characteristic 
atonic symptoms of the drug are present, where there is manifest the 
marked uric acid diathesis. Through its specific action on the genito- 
urinary organs its use will increase the secretion of urine if needed. 
Symptoms are, terrific pain in the back previous to every urination, 
with relief as soon as the urine begins to flow, frequent urination with 
sandy deposit, urine dark and scanty. The gastric dyspeptic symp- 
toms are important. Hunger remains after eating, though stomach 
and abdomen are bloated, can not eat more for this reason. Great 
accumulation of gas in abdomen with constipation. Ovarian and 
utefine troubles, where there is much borborygmus with cutting pains 
across the abdomen from right to left. Menses profuse, protracted ; 
flow, partly black, clotted, partly serum, with fainting and labor-like 
pains. 

NUX VOMICA. 

This grand old cerebro spinal remedy is another used hke Lyco- 
podium, in a general way, where characteristic Nux temperament 
symptoms are found, and not for its special specific action on the 
genitals. It is valuable where heroic drug treatment has been used; 
is often well to begin the case with this remedy, especially if we wish 
time to study over the case. Always compare Ignatia with Nux in 
female troubles, for it has been well called the female Nux, particu- 
larly if hysteria is a feature present. Both remedies have too frequent 
and too profuse menstruation, with menstrual colic. While the Nux 
woman is very irritable, she is not nervous; and the mental character 
is less mild and gentle, not so whimsical as the Ignatia woman. If 
brain fag is present, Nux is preferable. She yields less easily. Nux, . 
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like Sepia, has portal congestion, with uterine engorgement, hemor- 
rhoids, constipation, backache worse from motion, urging to stool, but 
there is more irritability of tissue, and gastric symptoms predominate 

» 

over Sepia; there is more nausea and pain in the stomach and bowels. 
During pregnancy Nux is often indicated for morning sickness, par- 
ticularly if much retching or jaundice, and constipation. 

PLATlisTA. 

This drug's action is exerted most markedly upon the sexual 
organs of women through the filaments of the spermatic plexus of 
nerves distributed to the ovaries. Its relation is such as to be of much 
use in premature and profuse menstruation. The symptoms calling 
for it are spasmodic and neuralgic pains, mixed with paralysis, 
anesthesia, and many symptoms of an hysterical character, particularly 
if hysteria comes from excitement. It has symptoms similar to 
Pulsatilla, only with menorrhagia instead of the reverse. Menses are 
profuse, offensive, and tarry black (Crocus), instead of scanty, with 
burning pains and violent bearing down, constipation from inertia of 
the bowels. Mental symptoms marked, weariness of life, with 
melancholy, great dread of death which she expects soon. She is 
proud and haughty, out of patience with the world in general, indi- 
cated when these symptoms are connected with uterine troubles. 
Neuralgic symptoms throughout the body, resembHng Belladonna, but 
do not come and go suddenly like Belladonna, and are cramping, with 
tingling and numbness in the part affected. It is a prominent remedy 
in chronic ovaritis with indurations in and about the ovaries. 
Hypersensitiveness of the generative organs, with hysterical symptoms,, 
is in Platina's characteristics. 

PULSATILLA. 

No question but what this is principally a female remedy, and is 
selected often by the predominance of the mental symptoms. First, 
it is particularly suitable to those of a quiet, gentle, tearful, mild dis- 
position, inclined to sadness and melancholy (Lil. tig., Nat. mur., 
Sep.), having a rather slow, phlegmatic temperament: or in delicate,, 
hysterical, easily discouraged women with tender, silken skin, a 
transparent complexion, and with poor digestive organs, their indiges- 
tion being aggravated from the use of pastries, and fat meats. Their 
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anxiety and bad feeling seem to come from the region of the epigas- 
trium. Doubtless Pulsatilla is abused by too great a routine use of it 
for amenorrhea symptoms, knowing that it has so strong an action on 
the menstrual ganglia, for, while it is not a specific for suppressed 
menstruation, it is often indicated. Some of the essential characteris- 
tics are, scanty, late, or suddenly suppressed menses (Con., Graph., 
Kali c. Lye, Sul.), with weighty, bearing down, cutting, uterine 
cramps, headache, backache, fainting attacks, anemia. There is dis- 
turbance in the venous circulation, shown by much chilliness, better 
in the open air, cannot tolerate a close room. Symptoms are relieved 
in the open air, which stimulates the venous circulation. Pulsatilla is 
very often t^e remedy where there is a general defective state of nutri- 
tion, in chlorotic conditions where much iron and quinine have been 
taken without benefit. The Pulsatilla pains constantly change posi- 
tion, flying from one part to another; in the abdomen, then in the 
\small of the back. Dysmenorrhea with these pains; the flow is in 
fits and starts, is scanty, thick and dark, or pale and watery; especially 
after getting the feet wet. Leucorrhea from delayed menses, is thick 
like cream, rarely acrid, burning, with abdominal pains. Disorders 
of pregnancy with Pulsatilla gastric symptoms, aggravated from use of 
fats, pastries, and the like. 

SECALE CORNUTUM. 

Another drug that is much abused, and one that the temperament 
of the woman should have much to do with its selection. Secale is 
decidedly best suited to thin, scrawny, dried-up looking women, of a 
cachectic appearance, such as are subject to passive hemorrhages, 
with constant sensation of pressure and a bearing- down feeling in the 
uterus. It exerts a specific influence upon the nervous system and 
circulation, acting upon the unstriped muscular fiber so generally dis- 
tributed throughout the interior of the body, exciting a persistent and 
long- lasting contraction. This tissue is abundant in the coats of the 
arteries, in the uterus, and at all outlets of the body ; thereby, acting 
on this, Secale reduces the current of blood, producing a general 
coldness, diminishing congestion of internal organs, particularly the 
uterus. It is used too little in passive and too much in active 
hemorrhages. It ought to be and is of value, properly used, to check 
the tendency to miscarriages in the latter months of pregnancy when 
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the womb tissue is largely developed. For the same reason it is 
valuable in the treatment of subinvolution (Lil., Sep.). Its curative 
properties are well known where there are profuse secretions from all 
putlets, particularly in passive uterine hemorrhages where everything 
seems open and loose, no action, vessels are flabby, copious flow of 
black, liquid blood, worse from slightest motion, tendency to putres- 
x:ence, tingling in the limbs ; great debility, where the weakness is not 
.due to previous loss of fluids. Menses are too frequent, too profuse, 
Jast too long, with prolonged bearing- down pain. Symptoms are all 
xworse before menses. Do not abuse the valuable use of Ergot on the 
pregnant and postpartem uterus, but remember it may prevent post- 
.partem hemorrhage. 

SEPIA. 

This Hahnemann's analogue to Pulsatilla, and the American's 
.analogue to Lilium tigrinum, finds its chief employment in our practice 
in subacute and chronic diseases affecting the female sex during the 
period of ovario-uterine activities. Its service is most called for in 
iwomen with dark hair and complexion, fine delicate skin, with red or 
yellow tinting here and there (liver spots), yellow saddle across the 
nose; they are very sensitive to all impressions. Sepia is indicated in 
uterine congestion when of venous rather than of arterial type. In 
fact, most of its symptoms indicate a high degree of venous conges- 
.tion. Portal congestion is common, manifest by poor circulation, 
torpidity and depression, ending in exhaustion of the vital powers 
(Nux., Sul.). Such. cases frequently have a Sepia leucorrhea, itching 
in the vagina, ^titches .^n the neck of the uterus ; discharge is greenish 
and thick, or profuse, watery, excoriating and offensive (Graph., 
Kreos., Puis., ^ecal^J. Such cases we find often where there is a 
torpid condition of the, ovaries, with scanty and too early menses, pro- 
lapsus, retro and ante version, and erosions of the cervix. She has an 
empty, gone, related feeling in the epigastrium, with pain in the back, 
must cross the legs and sit close to keep everything from coming out 
of the vagina ,( Bell., Lil. tig., Nat. mur.); constipation and other 
hemorrhoidal sypiptoms (Nux.). The genito-urinary organs are 
affected; there is a deposit of clay-colored sediment which adheres to 
.the sides of the vessel, urine is fetid, the odor strong, lithiasis. 
^eucorrhe.a jbi^fore ^e menses which are too early, but are scanty, 
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preceded by violent aching in the back and abdomen, worse from- 
sitting, faintness, chilliness and shuddering. Sepia is of value some- 
times in chronic menorrhagia or metrorrhagia with the characteristic 
symptoms excited from the least cause, and symptoms of an over 
venous congestion of the sexual organs. 

SULPHUR. 

While few believe with Thomas Skinner that Sulphur is almost 
specific for the majority of chronic female ailments, it is admitted that 
this old anti-psoric is often needed to aid other remedies in the cure of 
many of the long-lasting diseases of women. Although this remedy 
rarely cures these troubles alone, there are very feia chronic diseases 
not benefitted by commencing the treatment with a short course of 
Sulphur. All of our provings, with much clinical experience in addi- 
tion, confirm this. Hughes says : *' Sulphur has long been reputed 
as a stimulant to the capillary circulation of the skin and mucous 
membranes, and to the venous system of the pelvis." Hemple says 
** It is to the venous radicles what Aconite is to the arterioles, with 
equal force dissipating their engorgements." Sulphur's action is 
mainly on the organic nervous system, thereby correcting defective 
assimilation, with its long train of symptoms common to all chronic 
diseases. Sulphur pains are drawing, tearing, cramping, boring, with 
general soreness and lameness. The menstrual flow is thick and dark, 
too early, too profuse and lasts too short a time ; with rush of blood to 
the head; heat on top of the head; weak, faint spells, in cachectic 
. subjects. Offensive, corrosive, ichorous, yellow leucorrhea ; it burns 
in the vagina, often making the vulva sore and swollen, with pruritis 
of the vulva. Leucorrhea before the menses, with colicky pains in the 
gastric region. Dysmenorrhea, pains running from the groin to the 
back. 



Dr. Dewey : During the reading of this paper I heard a gentle- 
man say — and let me make the same remark — that this is ** most 
refreshing," and I can only echo that gentleman's sentiments. I cer- 
tainly can add nothing to the excellent resume of symptoms and reme- 
dies given by Dr. Beebe. I only wish that there had been a little 
more of it and that he had not omitted the parts he did. I think the 
subject of the application of remedies in gynecological practice is a 
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very important one and one which, as the Doctor intimated, has been 
lost sight of, therefore, I can only, repeat that it is certainly refreshing 
to know that it has not been lost sight of, at least in Ohio. (Laughter.) 

Dr. Fahnestock : This is truly refreshing. I have been at- 
tending this Society for about sixteen years and this is supposed to be 
a homeopathic medical society. We have not heard very much about 
homeopathy for some time. We hear about surgery and surgical 
operations and from every department excepting homeopathy ; this is a 
good start on homeopathy again. Its remedies have operated well in 
the past and I think it is doing the same good work it has always done. 
In reference to Dr. Beebe's paper, I admired it very much, and he has 
certainly given us clear-cut indications for the remedies mentioned. 
In gynecological cases, the first symptoms will be the nervous and 
mental symptoms. The head, the seat of our mind, our being, controls 
our action, our physiology. Remedies should be studied in that par- 
ticular manner first. The mental symptoms, the nervous symptoms 
and then the reflex symptoms. In gynecological work a great deal of 
this surgical work could be avoided if the properly indicated remedy 
was given. Then comes surgery and removes the material that is pro- 
duced by a morbid physiology, and often after removing this diseased 
product of a morbid physiology we will still have something in that system 
that is not ctwed, and if we go back and examine these cases carefully 
and look up the symptoms, the indications, the remedy, possibly the 
remedy that was indicated and would have cured that case if given in 
the first place will complete the cure. 

These remarks I throw out as my experience in these cases. 
Certainly if we see cases that are beyond the province of remedies, 
why, surgery comes in, but I believe a great many cases can be cured 
by the properly indicated remedy, and more of them should be cured 
if we stayed closer to homeopathy. 

Dr. C. E. House : I would like to ask the Doctors what atten- 
uations they use; not what they recommend, but what they use. 

Dr. Beebe : I use from the tincture to the thirtieth. 

Dr. Fahnestock: According to the nervous susceptibility, and 
that is something that I can tell only by experience. It is just exactly 
like the art of photography. There is something you must learn, and 
I do not know where you can get it any other way except through 
experience. 
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Dr. G. W. Spencer : I would like to call the attention of the 
Society to one remedy that has not been mentioned, and that is 
Ignatia, for women. They complain of that '* tired feeling" and they 
come and want a tonic. I would like to add still another to that list 
and that is Nitric acid. 

Dr. Barnhill : I believe the curable diseases can be 
cured by homeopathic medication, but you must study the law of 
Homeopathy and its materia medica with the same spirit, and be the 
same seeker after truth as those who study Cicero on friendship, or 
Jesus on kindness. 

Dr. Beebe : The idea seems to have gained ground, just as I 
feared it might, that I was antagonizing surgery. Such is not the case. 
I am opposed to everybody doing surgery ; but there is a place for 
surgery and there is a place for the general practitioner. There is a 
place for the drugs and a place for the knife. I am not in any way 
antagonistic to surgery when surgery is done by a surgeon. 

The President : I want to ask you if you have any objection to 
the surgeon using some materia medica once in a while? (Laughter.) 

Dr. Parmelee : Now, it is unfortunate, and I am perhaps un- 
fortunate. I am sure there are others who can speak better, but if the 
surgeons need any defense for their conduct in these cases it is just 
here. When a case comes to them, you gentlemen, all of you, have 
already done all that you possibly can for it. I have not had a case 
come to me in a year — and my cases come from homeopathic hands 
of course — that has not had the materia medica ransacked from A to 
^'Izzard" finding out every remedy that could possibly bear in any 
way on the case. Now, what shall the surgeon do ? Shall he simply 
go back and go over the path the practitioner has gone over, or shall 
he apply some physical remedy which exists at his hand? If the 
surgeon would say ^^ I guess we better not operate until next week, 
I guess we better give this patient Sarsaparilla," you would say, '* Oh 
no, I guess I will go over to the next corner and get some other man." 
You have already become thoroughly disgusted. I am speaking now 
about cases that need to be operated on. When any case needs 
to be operated on that case has gone beyond the use of any remedy, 
internal, external, eternal or infernal. 

Dr. Beebe : I do quite a bit of surgery and it is not an uncom- 
mon occurrence to be called to cases where I feel that it is not just the 
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time to operate. I have felt that there should be more materia 
medica; more therapeutics; and the physician will say '* That is true" 
and pass on. '* If you don't operate, I will get somebody who will." 
If Dr. Parmelee has failed to have some such cases he has been more 
fortunate than I have. In a case of appendicitis not long since, I 
did not think it was a case for operation, but the attending physician 
said ** If you don't operate, I will have somebody else do it." I oper- 
ated and fortunately, the man did not die. (laughter.) 

The President : Perhaps I have been singularly fortunate or 
have had a unique experience, but I am pleased to say some of the 
best students of materia medica I have ever known .were surgeons. 



DIAGNOSIS or PaVIC DISEASES IN WOMEN. 



By M. P. Hunt, M. D., Columbus. 



In diagnosing diseases of the pelvic region a large array of 
instruments is not necessary. The truth of the matter is, that the 
best instruments for this purpose are God given ; they are the fingers, 
with the sense of touch intact and educated. 

A Sim's speculum, with an assistant to hold it, dressing forceps, 
sounds and tenaculae, are all useful in their way to confirm a diagnosis 
already made by the digital and bimanual methods, and for their 
moral effect upon the patient ; but are really of little use in actual diag- 
nosis. Just as any of you, in making a physical examination of a 
patient ill with lung trouble, will use the stethoscope to confirm a 
diagnosis you have already made with the ear direct, and, to let the 
patient and friends know you have one and know how to use it ; in 
other words, for the moral effect. 

Before the fingers can be useful for diagnostic purposes they must 
be educated. They must be taught ** geography" and ** topography" 
so that they can distinguish, by the lay of the land, whether or not a 
storm has recently passed over that section. In other words, they 
must be taught how to differentiate between the normal and abnor- 
mal ; between the physiological and the pathological conditions in this 
region. 
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Unfortunately for many a woman, experience is the only teacher; 
but at the same time " experience" is a good teacher and well quali- 
fied. Froude says, *' Experience teaches slowly and at the cost of mis- 
takes." No one knows this better than the doctor. Another writer 
says: 

" Experience joined witli common sense, 
To mortals is a providence." 

If the fingers, then, only follow the instructions given by their 
teacher they will soon be able to surprise the owner by their readiness 
in diagnosing pelvic troubles. 

In order that they may have every advantage possible, with no 
good excuse for mistakes, I would advise that a table or chair be used 
always in making an examination. Oftentimes an examination must 
be made at the patient's home; especially is this true in the country, 
where the people are not educated up to the point of going to the 
physician's office for this class of work. A kitchen table, a dining 
table, anything that has a straight, even surface and is strong enough 
to bear the patient. 

An examination should never be made on the bed if the patient 
can possibly be moved to a firmer surface, for the easy springs and 
mattresses tend to upset all idea of the '* geography" of the parts to 
be examined, and. will mislead the best of us. 

The most natural position for the patient is the dorsal, with the 
legs flexed. This position of the patient is easier for the examiner also, 
for he can better keep the '* geography" of the parts in mind, and by 
using the bimanual method every part of the pelvic region can be 
explored. If anything abnormal is found, a change to other positions 
may be necessary. 

That we may have a practical test of the subject as presented let 
me take a hypothetical case — say of chronic metritis and endometritis. 
I take the two because they usually travel together; and, together or 
separately, they cover a multitude of ills. 

With the patient in the position already outlined, the index finger 
is passed up to the landmark — the cervix. If the fundus is tipped for- 
ward in this case, in order to reach and outline the cervix the finger 
must go well back and up. The cervix is found large and 
indurated; if the patient has borne children there will very likely 
be one or more breaks in the continuity, running out from the os ; these 
are lacerations — unilateral, bilateral or stellate. 
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Around the os there is erosion covering a surface more or less 
large; the Nabothian glands stand out prominently. The finger, passing 
along the anterior vaginal wall feels the body of the uterus enlarged 
and tender to the touch ; the anterior wall, instead of having a slight 
sulcus at the juncture of the cervix with the body, as in health, is 
abnormally straight, and the fundus is pressing well down on the 
bladder, causing those distressing bladder symptoms which usually 
accompany this condition of affairs. The whole organ is probably 
movable, but making an attempt to move it by pressure against the 
anterior wall causes pain — not so much from the movement as from 
the pressure required to bring this about. 

Now, how do we know these objective symptoms are all present 
when we have not seen them ? Can we believe what the fingers tell 
us ? We know the uterus in this case is tipped forward because the 
finger reaches back and up to the landmark — the cervix ; we know the 
cervix is enlarged by comparison, and that it is indurated by the hard, 
unnatural feel ; we know it is lacerated because we can fefel the breaks 
running out from the os ; and that there is erosion because of the 
peculiar velvety feel which is not like that of the healthy mucous mem- 
brane ; we know the Nabothian glands are enlarged because they can 
be felt. We know the body of the organ is enlarged by comparison, 
and we know that it is tender to the touch, for on moving the uterus, 
the patient makes it manifest, either ,by word or change of counte- 
nance ; we know this is a case of chronic metritis because the 
enlargement extends through and beyond the sulcus, completely 
obliterating it; and we also know there is endometritis, because it 
would be utterly impossible to have so extensive an inflammation of 
the uterus without involving the lining membrane al^o. 

We are back now to the starting point. The diagnosis is made. 
Are we satisfied ? Could we do better with instruments ? Let us try. 
The patient is placed in Sim's position ; an assistant retracts the 
posterior vaginal wall. Then we have a view of the anterior lip of the 
cervix. With a tenaculum we draw the cervix downward and for- 
ward; this causes some pain because the whole organ is moved, but it 
is necessary., for how can we determine the cause of this woman's 
trouble without seeing the condition ? And this we can only do by 
using more or less force. 
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We now have the cervix in view and can see that it is enlarged, 
and from the purpHsh color we conclude it is indurated; we touch 
around the border with the sound, find it hard and unyielding, which 
means induration according to the books. Circumscribing the os is a 
fiery red condition which follows along the borders of a rent or groove 
through the mucous and muscular coats — there may be one or more of 
these breaks in the continuity. This condition, we have been taught, 
is called erosion, and the breaks are ocular proof that the cervix has 
been lacerated. Little elevations like bird shot, under the mucous 
membrane, yellowish in color or opaque, cover the surface of the 
eroded portion ; these are Nabothian glands which are enlarged ; 
prick one with a sharp-pointed instrument and it wdll discharge a 
thick, tenacious, transparent fluid — like the white of an egg. Further, 
in order that we may determine the position and depth of the uterus, 
and general condition of the endometrium, we must ''pass the sound." 
We find in doing this that the instrument must be curved quite sharply 
forward at the tip in order to pass it into the uterine cavity, and that 
when it is inserted, the handle points downward and backward, show- 
ing conclusively that this particular case is one in which the body of 
the uterus lies forward. Then too, just as the sound passes the internal 
OS, or rather touches it, the patient will shrink with pain. The lining 
membrane has a peculiar cushiony feel, and wherever the sound 
touches in its exploration of the cavity, there is pain, and blood 
follows its withdrawal. This, the books and professors teach, indi- 
cates endometritis. After this procedure we say this patient has 
chronic metritis with the accompanying endometritis ; and that the 
uterus is anteverted. The examination was painful to the patient and 
she stands a very good chance of having a subsequent attack of pelvic 
peritonitis or cellulitis. 

I ask you, was "the game worth the powder? " Was it neces- 
sary to subject this woman to the pain and danger of instruments that 
we might diagnose this trouble ? Did not the fingers tell us as much, 
or more ? Can you think of any disease of the pelvic region where 
instruments are, primarily, necessary for diagnostic purposes ? . I claim 
not. And I claim further that the passage of the sound, or any instru- 
ment into the uterine cavity, is a surgical procedure and should- be 
accompanied by all the precautions usually taken in any operation 
upon that organ. 
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DILATATION AND CURLHAGE OF THE UTERUS. 



By Edwin Gillard, M. D., Sandusky. 



I shall not attempt, upon the present occasion, to present to the 
members of this society the various diseases to which dilatation and 
curettage of the uterus is appHcable. The anatomical and physiolog- 
ical facts upon which the operation is based are so well known to the 
profession, as to render superfluous an additional presentation of them 
in this paper. 

Taking, it for granted, therefore, that the profession is conversant 
with the various morbid conditions in which the operation is indicated, 
I will present a few thoughts upon the proper performance and subse- 
sequent management of the operation, principally derived from per- 
sonal experience in a large number of cases. 

All remedial measures known to the profession may be productive 
of untold mischief when wrongfully applied. But in the hands of 
careful and skilful surgeons, thousands of hitherto incurable cases 
have been restored to health, and thousands of cases have failed to 
respond satisfactorily, or have received lasting injury by unskilful 
operations and treatment. It is a notable fact, that the methods of 
treatment ordinarily employed, while seeming sufficient for the rehef 
of mild cases or for those in which the vitality of the patient is but 
little impaired, utterly fail to benefit the most severe and aggravated 
cases, the very ones in which the need of help is greatest. 

This is a matter of such frequent occurrence that the question 
naturally arises — was the operation carefully and thoroughly made, and 
the after treatment properly conducted ? 

It is of great advantage in all cases to subject the patients to a 
short course of preparatory treatment, before they are operated upon, 
thus rendering the measures subsequently adopted more readily 
effective. 

The object of this paper, is to call attention not so much to the 
operation itself, as to the after treatment, which is equally necessary 
for the mildest and the severest cases. 

The operation is performed as follows — after the patient has been 
anesthetized and placed in the lithotomy position, the external parts are 
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to be shaved, scrubbed and bathed in ether and a solution of bi-chloride 
of mercury — i to 4000. The vagina is then soaped and douched, first 
with peroxide of hydrogen, and then with a bichloride solution, after 
which it is dried with sterilized gauze. 

The cervix uteri is to be transfixed anteriorly and posteriorly by 
silk guys. We are now ready for dilatation. This is best accomplished 
by means of the successful introduction of graded sounds. Valvular 
instruments for dilatation are used by many operators, but I think they 
should be avoided, they bruise and tear the tissues unnecessarily. Dilata* 
tion should proceed slowly and cautiously, until a satisfactory degree 
of dilatation is secured. 

If resistance is firm and unyielding, some force may be employed, 
but be careful that the extremity of the sound is engaged in the 
internal os, before much force is applied. In most cases it is unneces- 
sary to carry the dilatation farther than number 18 or 20 English 
scale. 

As soon as dilatation is accomplished the uterine curette should be 
employed to curette carefully the whole endometrium. 

The Holbrook irrigating curette, attached to a fountain syringe, 
containing a solution of boracic acid or bi- chloride of mercury — 
I to 4000 — should be used, and the endometrium entirely smoothed of 
all granulations and fungosities. 

After the uterus has been dilated and curetted, it should then be 
packed, and the besfmaterial for the purpose is, first, sterilized gauze, 
for the purpose of drying the uterine cavity. This should be cut in 
strips from i^ to 2 inches in width and introduced with the dressing 
forceps. As soon as the uterus is well packed, the packing should be 
immediately removed and the uterus packed again with antiseptically 
prepared candle wicking, or what is sold under the name of '* Cordine." 
A small portion of the packing may be left protruding from the os to 
facilitate its removal. I'he object of packing with sterilized gauze, is 
to dry the uterine cavity, and also remove any disengaged fungosities 
that may have escaped the douche. 

A strip of iodoform gauze should now be packed in the vagina, 
about the cervix, and to the lower end of which a piece of silk thread of 
sufficient length to protude from the vulva should be fastened to facili* 
tate its removal. The length of time that the packing should be left in 
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the Uterus differs with the different patients, and the object to be accom- 
plished. It can remain from a few hours to several days (ordinarily my 
practice is to allow it to remain in the uterus 48 hours), and should then 
be removed and another packing applied and left in 24 hours longer. 
This packing can be applied without another physician's assistance or 
an anesthetic. After the removal of the packing a tampon of glycerole 
of calendula should be applied to the cervix and repeated every other 
day for two weeks; This completes the after treatment. 

The patient may commence to sit up after the second week, and 
in about four weeks attend to her household duties. 



Dr. Sawyer : I think the paper of Dr.. Gillard a very com- 
mendable one. There is one point, however, which has not been, 
sufficiently emphasized, that is the necessity of time and care in dila- 
tation. Dilatation, if hurriedly done or if done with too great force is 
liable to leave a cicatrix behind which, in its effects upon the system, 
is worse than the undilated canal. 

Dr. Parmelee : There were one or two things in the technique 
which the Doctor advised, which I find in my experience can be 
modified with a good deal better result to the patient. In the first 
place, the first one of them is when you stop a dilatation with No. 18 
sound. For instance, you have not got the cervix widely enough 
dilated to put your finger up in and feel what you are going to cut 
away. One will not fail to do good to his patient, because he does 
not examine the endometrium with his finger, but the gynecologist 
who does carry the dilatation to an inch and a quarter, or an inch and 
a half, and afterwards explores with his finger, will certainly do more 
good to his patient than if he simply dilates to No. 18 and then curettes. 

The second element is never doing two things at once which all 
of the irrigating curettes do do. Now, it may seem a httle thing, but I 
do not believe that the endometrium can ever be entirely removed so 
long as you try to do it with an irrigating curette. A stream of 
water there, entirely destroys that delicacy of touch which you need to 
have with the curette in removing the endometrium. Now, that is 
entirely a matter of preference, but I arrived at that idea from seeing 
that there was still discharge after several cases had been thoroughly 
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curetted by an irrigating curette. Now, I would lay down ihe prin- 
ciple that those are things that better be done separately, first 
the curetting and then the irrigation. Third, the packing should be 
removed in forty-eight hours, removing the little curette cells. The 
endometrium is a special membrane, and its special object is to nourish 
the foetus. The packing better be left the first time if the work was done 
and no bruises were made, and a careful surgeon, no matter whether 
he dilates to the i8 dilating sound or one and one- half inches, will 
not tear or bruise, and that packing better be left three or four days. 
When you put in the second packing leave it there three or four days, 
and the third one three or four days, and then you will certainly get a 
healthy new endometrium. 

Dr. Fahnestock : I am afraid if I would dilate the cervix by 
introducing the forefinger I would lacerate it. There is possibly a 
tissue that you want to get rid of, and I think you will find in a great 
many cases that two lateral incisions in either side will discover a tissue 
that should be removed. In so doing you can thoroughly open up the 
uterus. 

Dr. Palmer: I think this whole subject simmers down to path- 
ological conditions. I have had bad luck in curetting. It may be pos- 
sible I do not know how. In about fifty or sixty cases I am satisfied 
I did about as much harm as good. Why ? Because I do not know 
how to diagnose the pathological condition, nor how much force 
should be applied. While abroad last year I had a noted pathologist 
give me the history or a sort of make up of this mucous lining. My 
failures had put me largely on my guard. I had seen curettings done 
by half a dozen of the leading men of this country and over half of 
them were failures. They were not beneficial, and I have a case in 
charge now which has been curetted by one of the leading surgeons of 
this country and he knew curetting was the thing. Now, you know 
what the uterus is to a woman, that if she has trouble with this mucous 
membrane she is going to have trouble generally. Now, think of a 
man going in there with a sharp curette and tearing away until he has 
got the mucous membrane all out. What condition is the woman 
going to be in ? 

Another condition : Take a fibroid condition of the cervix in 
which the cervix is enlarged and as hard as bone and exuding a large 
amount of mucus, and curette that, and that woman will never recover. 
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There is only one thing that will benefit her and that is the removal of 
the cervix. These women with the scars caused from curetting are to 
be pitied. I have seen it, and Dr. Waldo told me last summer that he 
thought he had more cases in his private hospital coming from bad 
curetting than from anyone of the minor operations. And I am sur- 
prised when I come to know the facts in regard to this mucous mem- 
brane or lining of the uterus ; but I will say this much that it is not a 
mucous tissue throughout. 

Dr. Biggar : I am in favor of curetting when necessary. The 
curette, like the uterine sound, is a very dangerous instrument and too 
frequently and unnecessarily used. Very few uteri are cured by the 
curette. Avoid its use if possible, other methods are safer and more 
satisfactory. Curetting in many recent cases of puerperium is censur- 
able, it is dangerous for the uterus is then soft and very easily punct- 
ured. I have known cases where curettage has been followed by 
pyosalpinx and cellular infiltration of the broad ligaments. Avoid the 
curette if possible. , 

The President : I would like to ask the Doctor whether shortly 
after confinement it is dangerous to curette, and if you do not receive 
some benefit from packing ? 

Dr. Biggar : In packing after curettage you must be very cau- 
tious and not pack too tight, a loose packing is better ; but packing, 
as tight as many of the surgeons do it, is entirely wrong. 

Dr. Palmer : Some of the leading surgeons are abandoning the 
packing for that very reason, because it does more harm than good. 

Dr. Beebe : Dr. Biggar speaks of tight packing. My experi- 
ence has been that there is just as much danger in too loose packing. 
There is a medium point. You can cause as much trouble by too 
loose packing as by too tight packing. 

Dr. L. K. Maxwell : I want to call attention to one point in 
which I have had a little experience, and that is in regard to the 
method of dilatation. In dilating with the graded sounds, I do not 
think I would ever use the graded sound without it was guarded, for 
the simple reason that in many cases in which you wish to dilate and 
curette you have cicatricial tissue in the cervix which makes it very 
firm and diflScult to introduce the sound, and the fundus may be of 
such a character that the sudden giving away of this cicatricial tissue 
may allow the dilater to pass clear through the tissue. Such has been 
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my experience. I had a case in which the patient had a very bad 
case of endometritis. I dilated and was intending to curette. There 
was this firm condition of the cervix, and I was dilating with the 
graduated sound unguarded, and I was making what I thought was 
safe pressure, when all at once the tissue gave away and the sound 
passed clear through the fundus. I did not curette and I did not irrigate. 
I did not pack the uterus. I stopped my work, introduced gauze 
enough to drain the vagina and then continued my work, and I had 
no evil results follow. 

About six weeks ago I was called on to treat a case of retroflec- 
tion in awoman who had never been pregnant. I found the cervix 
to be the most firm I had ever met. In that case I dilated with a 
smaller sound, and with great force I could not introduce the sounds 
without forcing them right through the tissues. I stopped to introduce 
the Goodell dilater, and it was of such a firm character that I broke 
my Goodell dilater in trying to dilate the cervix. I feel that in a good 
many cases, unless the graduated sound is guarded, it is better to use 
the Goodell dilater. * 

Dr. Wood : I would like to ask some of the gentlemen present 
who have had an extended experience in this work, if in such a case 
as Dr. Maxwell has just related, it would not be wise to incise the cervix 
and dissect away the inflammatory tissue, which from an etiological 
standpoint is equivalent to the cicatricial tissue ? 

Dr. Fahnestock: I have treated a case in that manner very 
successfully. I have seen Dr. Pratt do that operation quite frequently. 
I had a case only sixty days ago, the same as the Doctor speaks of 
here, and I found 1 could not use the dilaters at all, so firm was the 
cicatricial tissue. I just made a lateral incision and removed the 
cicatricial tissue and curetted and closed the gaping Hps. I have never 
seen a case that did not get along nicely with that treatment. 

Dr. Sawyer: In cases similar to that just related by Dr. Maxr 
well, I have had very good results from the use of the galvanic current. 
I think the product which was thrown out and resisted the dilatation 
was an inflammatory product and this may oftentimes be absorbed 
under the use of electricity, applying the negative pole directly over 
the growth, repeating the operation three or four times a week as the 
emergency of the case seems to indicate. 
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One word more, I wish to say that packing the uterus is a danger- 
ous procedure. The danger of sepsis is the result directly of the 
drainage being interfered with by the retention of the secretions by the 
obstruction caused by the packing. I have long since discarded pack- 
ing of all kin,ds, and while I do curettage and dilatation oftener than 
ever, my results since adopting this plan have been more favorable. 

Dr. Katherine Kurt : Mr. President, when I was a student in 
the Hahnemann Medical College of Chicago, Dr. Ludlum gave us a 
lecture on pessaries, and in his opening remarks he said that most any- 
thing between the size of a lady's thimble and a wheelbarrow had been 
used to support the uterus. And as I sat here this afternoon and 
listened to the things that have been and are practiced upon woman's 
uterus, I was reminded of this remark. But I verily believe that if 
some of you gentlemen who practice curetting upon women could for 
about a month be a woman — or I will say about an hour or two — that 
your native sensibilities would become shocked at the thought of 
curetting ; that when you got back into a man's life you would never 
do it again. It is revolting. I do not believe it is necessary. It is 
barbarous, and I wish to enter my protest against it. (Applause.) 

Dr. Gillard : In dilating the uterus I suggested in my paper 
that it is wise to subject the patient to a short course of preparatory 
treatment. No mention was made of the different lacerations. The 
patient should be subjected to a short course of preparatory treatment, 
in order to render the cervix ^oft and dilatable ; in dilating I do not 
believe I should carry the dilatation sufficiently far to introduce my 
finger. 

I believe if it is carried to a number 20 sound, it is sufficiently 
large to introduce the curette and give you good drainage. I think 
you can judge pretty well of the condition of the endometrium with 
the curette. The introduction of the finger is unnecessary. 

In conducting the dilatation with the graded sound, introduce the 
sounds gradually and slowly until you find resistance, when you find 
the uterus resisting the introduction of the sound, remove it and 
introduce it again before introducing the larger size. Introduce it 
carefully and slowly and let it remain a little while before removal. I 
do not believe there is any danger of the sound entering rapidly and 
puncturing the uterus. An amount of force sufficient to cause such 
an accident is uncalled for. If the woman has a soft uterus it is not 
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necessary to curette a hole through it. A physician, if he is expert, 
can judge of the condition of the uterus >vith the curette and discon- 
tinue the work before doing violence to the organ. 

After thorough curettage the uterus is dilated, and irrigated with 
an irrigating curette; this will clean the uterus of all particles of 
curettage. I do not believe there is any danger of septic trouble from 
the packing. You ,cannot always fix a rule upon the length of time to 
leave the packing. It depends very much upon the result you desire. 
You frequently dilate and pack the uterus, not so much for the condi- 
tion of the uterus itself as for reflex conditions. 

If it is desirable to make a listing impression upon the patient, 
let the packing remain in longer. Sometimes you can not leave it 
very long because it will cause pain and will have to be removed very 
soon and then a second packing applied. 

Speaking of Dr. Pratt — I believe Dr. Pratt always dilates and 
curettes before he removes the cicatricial tissue. 



A COMPARATIVE STUDY OF THE UTERINE SYMPTOMS OF ACT/EA RACEMOSA, 
BaiADONNA, LILIUM TIGRINUM, PUTINUM AND SEPIA. 



By Martha Canfield, M. I)., ('leveland. 



All the group have a symptom in common, viz. : a bearing down 
in the uterine region as if all the contents of the pelvis would pass 
out. In Bell, this is worse in the morning and when sitting, relieved 
by standing or sitting erect, and accompanied by a pain in the back 
as if it would break, and leucorrhoea or menorrhagia of bright red 
blood. Actaea Racemosa and Sepia and Lilium are better on lying 
down. Actaea is relieved by bending double ; Sepia by crossing the 
limbs. In Lilium the sagging extends even to the chest. A drag- 
ging down from the shoulders as if all the contents of the chest and 
abdomen would protrude. It is relieved by holding up the abdo- 
men and vulva with the hand. In Actaea Racemosa, the bearing 
down is accompanied by a spasmodic contraction of the uterus and 
broad ligament. The terribly painful bearing down of a heavy sore 
rheumatic womb, so excruciating as sometimes to provoke convulsions. 
Platinum has a continual bearing down, but more especially through 
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back and loins, with pains from hip to hip, with menorrhagia of dark 
blood, pains more like Actaea. The bearing down of Platinum is 
overcome by the extreme sensitiveness of the external genitals, which 
is so great as to sometimes produce fainting on attempted examination. 
Lilium and Sepia have in common, especially when at stool, and con- 
stipated, as both are, a feeling as if a foreign body, as a ball or hard 
substance was pressing up through the rectum into the vagina, but 
Lilium has more tenderness and shooting pains in the abdomen than 
Sepia, and a nervous feeling about the heart as if it were too full of 
blood, or grasped by the hand, which is characteristic ; while Sepia 
has instead, oppression of breathing, and a feeling of emptiness and 
goneness at the pit of the stomach and in the abdomen. All the 
group have tenderness of the uterine region. Bell., Lilium and 
Aetata Racemosa have greater tenderness than Platinum or Sepia. 
Bell, and LiHum cannot bear the slightest jar or weight. Actaea 
Racemosa has rheumatic soreness of the muscles of the abdomen 
accompanying the tenderness of the uterus and appendages. Bell., 
Sepia and Platinum have induration of the womb. Acii^a more a 
weight, atony causing prolapsus. Actnsa and Bell, both have a rigid 
OS. Bell., hot, red, with a dry, hot vagina. Sepia, Lilium and Plati- 
num, very sensitive vagina ; Sepia, from a chronic dryness or excoriat- 
ing discharge: Platinum, from hyperesthesia of the nerve supply; 
Lilium, from an excoriating leucorrhoea, leaving a brown stain. All 
five remedies have inflamed ovaries. Bell., Lilium, Platinum and 
Sepia have burning stitching pains in the ovary. Bell, in the right 
ovary, pain comes and goes suddenly, a throbbing, burning pain. 
Lilium Tigrinum has a marked action upon the left ovary, and left 
breast as well, burning, stitching, grasping. The pain intermittent in 
character. Pain extends from ovary to thigh, with the palpitation and 
anxiety peculiar to this remedy. In Actaea the ovarian pain shoots 
up the side and down the limbs to knees. The Actaea patient thinks 
she will go crazy with the pain. Feels as if a dark cloud had settled 
down over her, but there is not such excitement of the brain as in the 
Bell, patient, nor the apathy of the Sepia patient, whose earthy 
yellow face is unconcerned. She thinks and talks slowly, her dull 
heavy ovarian pain, usually of the left ovary and extending to the 
vagina, is usually accompanied by hemicrania, nausea and aversion to 
food. The Lilium patient is nervous, irritable, weeping, has a hurried 
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feeling, and a taste of blood in her mouth, but has not the hot flashes 
of Sepia and Platinum, nor the liver spots, as both Sepia and Plati- 
num have, nor the profound mental gloom which is deeper in Plati- 
num than in Lilium. All things are strange and horrible to her. All 
people seem as demons. She thinks she will die, and wishes she 
would. 



KINETIC THERAPEUTICS IN GYNECOLOGICAL PRACTICE. 



By Hudson B. Bishop, M. D., Cleveland. 



Among our craft there are distinctively two classes, each claiming 
arid aiming to relieve womankind of her ills. One class treats all 
cases by remedial agents alone, the other is ever ready and deter- 
mined to resort to the vse of the knife. Each condemns the methods 
of the other, the former pointing to numerous cases in which needless 
operations have been performed with often death as the result, the 
latter fortifying itself with the just claim that many women suffer all 
their lives or die for lack of surgical relief. 

Between these extremes lies a mean, in which it seems that all, 
even the specialists, should be proud to class themselves. The physi- 
cian who has the ability to operate, the knowledge necessary to know 
when to operate, and of equal importance, the knowledge of such non- 
operative remedial agents as are indicated for the case in hand should 
occupy the highest position in the profession. 

Empiricism is the bane of gynecological practice among general 
practitioners and specialists alike, and non-operative treatment, especi- 
ally of pelvic conditions, is too often not accurately chosen and system- 
atically followed. If this were not so, fewer cases would eventually 
reach the operating room and more credit would revert to the physician. 

These conditions have led me to choose a subject for this meeting 
of our society which belongs to the realm of non-operative treatment. 
It is a mode of treatment, the possibilities of which are not fully devel- 
oped, but which even now ec^ual or perhaps surpass those of electro- 
therapeutics. 

We have heard in former meetings of this society, eloquent and 
forceful discussions by Dr. Beebe, of the sympathetic nervous system 
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in relation to pelvic troubles, yet many of us do not give sufficient study 
to it. The more we know of pelvic nerve supply, and of the accom- 
panying blood and lymphatic supply, the more light is thrown upon- 
conditions which have heretofore been successfully treated only by 
operative measures. 

Theoretically, massage has to do principally with nerve fibers, 
lymph channels and blood vessels. By it, nutrition and consequent 
physiological function of an organ is obtained, and applied to intra- 
pelvic conditions its results have been practically along these lines. 

Intra-pelvic massage was first used as a remedial agent in 1861, 
by Thure Brandt, a sergeant in the Swedish army. For fully fourteen 
years previous to 1861 he had practiced and studied the art of massage 
applied especially to pelvic conditions. He was a jgraduate of and 
teacher in the Royal Gymnastic Institute in Stockholm, and was thus 
able to observe the various ailments of patients who came there for 
treatment. His attention was first called to pelvic massage by a mere 
chance. In 1847 ^ fellow soldier was suffering from a complete pro- 
lapse of the rectum, and as no physician was in the place he was 
treated by Brandt, who used methods of his own, and finally cured 
him. This success led him to investigate and study the subject and he 
went so far as to make a study of the anatomy of the pelvis and partic- 
ularly the female pelvis. In 1861 he was consulted by a woman who 
had suffered from a procidentia for twenty- seven years, and when he 
first saw her she carried the uterus in a bag outside of the vagina. He 
cured her in fourteen days of daily treatment, restoring the womb to 
its natural position, where it remained until she died twenty- three years 
later. 

Such a marvelous cure brought him much fame, his cases reach- 
ing 100 daily. With so many patients he soon became an expert 
diagnostician and his success was uniform. Strange to say, however, 
the medical profession looked upon him as a quack and discredited his 
work in its entirety. 

In 1872 Dr. Skoldberg, a Professor of Gynecology in Stockholm, 
investigated some of his cases and became a convert to his method, 
but unfortunately he died suddenly, without giving his testimonial to 
the world. 
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Brandt remained in obscurity as far as medical recognition is con- 
cerned, until 1885, practicing, however, in his own way, but com- 
pletely discouraged in his efforts to interest the medical profession. 

At this time a Dr. Profanter, of Vienna, was induced by one of 
Brandt's former patients to visit Stockholm and meet Brandt. He 
became an enthusiastic convert and was the first to publish the method 
to the medical world. One year later Brandt was invited by a num- 
ber of German gynecologists to demonstrate his method before them. 
He aroused great enthusiasm by his accuracy of diagnosis and success- 
ful manipulations. 

From this time on the medical world has given Brandt his proper 
place, and many physicians all over the world are studying and prac- 
ticing this method. 

The literature on the subject is not as satisfactory as we might 
desire in explaining the technique, and this is no doubt due to the fact 
that any manipulation used in massage in general can only be fully 
understood by actual .demonstration. The literature, however, is con- 
clusive in one respect, namely, that the same principles underlying 
general massage are applicable to intra-pelvic massage and the physi- 
ological action is identical. 

The object of intra-pelvic massage is to secure a ^* healthier state 
of the circulation, lymphatic and sanguineous; to set free the various 
structures of the genital tract ; to re-establish their anatomic and physi- 
ologic integrity without cutting operations, without any surgical appli- 
jinces and without medication, by manual skill alone." 

That this is a logical and rational claim is proved by the numerous 
•cases reported as cured. Intra-pelvic massage has been fully demon- 
strated to be a sure and most satisfactory method of cure in that class 
of cases which have heretofore been subjected to minor gynecological 
work and failing in this, to operative treatment. Its most pronounced 
success has been in the dissipation of inflammatory exudates and adhe- 
sions, the latter in itself being one of the most brilliant, and moreover 
the results in these cases are permanent as the cause of the trouble is 

removed. 

Dysmenorrhea and amenorrhea are often more successfully 
treated than by any other means. Sub-involution with its attendant 
train of symptoms and all passive congestions of the uterus and adnexa 
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readily yield to it. Uterine displacements from whatever cause are 
likewise either cured or the improvement in circulation and nutrition 
becomes an important auxiliary in the cure. 

Cystocele, rectocele and prolapsus of the uterus also come within, 
the sphere of conditions amenable to this method. In fact, any con- 
dition dependent upon or influenced by a lack of tone of the pelvic 
organs will be benefitted or cured by the restored circulation and 
nutrition which is secured. 

Aiiother remarkable feature of this method is the aid its employ- 
ment gives in making a correct diagnosis of intra-pelvic conditions 
without anesthesia. This was first noted by the German physicians 
before whom Brandt made his demonstrations. He made quick and 
correct diagnoses which could only be verified by the other physicians 
under anesthesia. His analgesic movements were such that the parts 
were less sensitive and ovaries and tubes which could not be felt under 
ordinary conditions were easily palpable. 

It is not the object of this paper to describe the methods of apply- 
ing pelvic massage. It is almost impossible to explain them except by 
actual demonstration and practice. I believe though that any physi- 
cian can secure a working knowledge from some of the leading books 
upon the subject. I think, too, that physicians ought to secure this 
because pelvic massage should not be entrusted to the ordinary mas- 
seur. A practical knowledge of anatomy and of the pathological 
conditions of the individual case is absolutely indispensable. 

The delicacy of this mode of treatment is such that it merits the 
attention of all medical men, but this is not an objection which applies 
to this more than to any other form of gynecological treatment given 
by men. 

I wish, briefly, to call attention to certain adjuvants to this form 
of treatment. The physiological action of hydro-therapy as especially 
indicated in the sitz bath, vaginal douche and shower bath, together 
with electricity, is similar to that of massage and they should be intel- 
ligently employed as adjuvant treatment. Auto-kinetics or passive 
movements by the patient are also valuable adjuvants. In fact, Brandt 
insists that the Swedish movements especially are a necessary part of 
his treatment. 
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In conclusion I wish to repeat that in intra-pclvic massage we 
certainly have a therapeutic agent of almost limitless range in an 
extensive class of cases and one, too, which is available to all physici- 
ans, and in presenting the subject I trust that I have awakened some 
interest among those of you to whom the method is new. 



Dr. Gann : The paper of Dr. Bishop certainly opens a new 
field of thought for us, and I recall a case which confirms to a very 
good degree, in my mind at least, the value of this form of treatment. 
A lad some five years of age was brought to me for rupture. I had 
done my best with moderate success as the result. From me he went 
to Boston, hoping to secure some specialist there, but after a time he 
came home practically the same. Following the lines of treatment 
^hat each physician had given, the man became discouraged, the lad 
wearing a truss all these years. Some five or six years perhaps had 
passed since I first saw the case, and a year ago it will be in the sum- 
mer the father of the lad just mentioned (who is a Professor in our 
university at Wooster) was at Chautauqua and while there became 
acquainted with the Professor of Calisthenics, a fine specimen of man- 
hood, perfect physique, every muscle perfectly developed. In the 
course of conversation, this gentleman told the Professor from Wooster 
of the trouble he had had from boyhood, how much physicians and 
surgeons had treated him and had signally failed to effect a cure. He 
began a system of calisthenics. He instituted a system of practice for 
himself, lying upon his back upon a hard mattress and each morning 
and evening flexing the limbs twenty times upon the body and holding 
them there as long as he could. The result was that in a compara- 
tively short time the man was completely cured. The Professor came 
home determined to try the same treatment upon his boy, and as a 
result the boy is apparently cured. 

Dr. Parmelee : The uterus is liable to become affected per- 
manently with the massage. Our friend in Boston, Dr. South wick, in 
his Manual of Gynecology, has devoted a couple of pages to this part 
of his therapeutic resources. Now, some years ago I tried an experi- 
ment of getting a woman to submit to that sort of treatment and my 
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experience has always been that after one or two trials they will 
absolutely and always desist. I have seen it in the hands of others, 
and it is so suggestive that women will simply not submit to it. 

Dr. Bishop : The objection that Dr. Parmelee speaks of I 
referred to in my paper. The best manipulators, as far as I can make 
out, only use the finger in the vagina for support of the parts, and the 
massage itself is given from without. In cases where sexual excite- 
ment is aroused the treatment should not be given. Intra-pelvic 
massage opens up a wonderful field of usefulness for lady physicians, 
and certainly every lady physician ought to understand how to admin- 
ister it. Dr. Hoyt here has asked me in regard to some book that I 
could recommend on the subject. The best book I have found is a 
book entitled ''The Art of Massage." It is profusely illustrated and 
by reading it a person can get a pretty complete idea of the manipula- 
tions not only of the intra-pelvic massage but of massage in general. 
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THE DEMAND OF THE TIMES. 



By J. E. Rowland, M. D., Cleveland. 



By comparison we obtain knowledge. To know our own Age, 
we must study Ages past. 

Renouard divides Medical History into three Ages, namely : 
The Age of Foundation, beginning with the earliest records and 
extending to the death of Galen ; The Age of Transition, from 
Galen's death to the renaissance ; The Age of Renovation, begin- 
ning with the renaissance and extending to the present time. 

During the first Age the primitive mind of man struggles in vain 
to harmonize the phenomena of nature. All is mystery. Now and 
then some genius crosses the intellectual horizon, shedding abroad an 



HOMEOPATHIC MEDICAL SOCIETY OF OHIO. 1 27 

influence that controls the minds of men for centuries. At the close 
of the first Age, Plato, Epicurus and Zeno were followed in morals 
and philosophy ; in physics and metaphysics, Aristotle ; and in medi- 
cine, Galen held supreme control. 

All through the age of Transition (covering that period known 
as the Dark Ages), the intellect lay dormant; hypnotized, as it were, 
by the influence of those master minds. Even the greatest authors ^ 
only wrote commentaries upon their works ; and not until the brilliant 
anatomist, Vesalius, in the sixteenth century, did any man arise who 
dared dispute the writings of Galen. But with the renaissance we 
find a great intellectual awakening. As the mind comes forth from 
sleep refreshed and invigorated, so the intellectual condition of 
Europe seemed to come out of the dark ages. Note the wonderful 
inventions and the advancement in science and literature. 

During the fifteenth and sixteenth centuries, and even into the 
seventeenth century, we see a predominance of theories intermingled 
with scientific principles. Many of these theories passed away with 
their advocates, but as we advance into the eighteenth and nineteenth 
centuries, and approach the twentieth century, we see a predominance 
of well established scientific facts by which each theory must stand or 
fall. 

The present age is one of critical analysis. Never in history 
was there such a demand for truth, justice and freedom in the 
scientific, religious and political world. Creeds, sects and dogmas, 
though still with us, exist only in name as relics of the past. There is 
a widespread and ever increasing feeling that we should prove all 
things and hold fast that which is good. 

Anatomy, physiology, pathology, chemistry, surgery in all its 
branches, obstetrics, hygiene and sanitary science, in fact all branches 
of medicine, save therapeutics, have been established upon scientific 
principles recognized and accepted by all, while that branch of all 
branched most important to the great mass of medical men, still 
remains a question of controversy. 

Back through the ages we see the influence of a master mind. 
When Galen said, *' Disease is contrary to the body and must be 
cured by something contrary to the disease," he voiced a principle in 
Therapeutics that has held sway over the great mass of medical men 
even to the present time. 
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During the closing of the eighteenth and opening of the nine- 
teenth centuries, the voice of another mighty prophet in medicine is 
heard saying, *' A drug capable of producing a certain train of symp- 
toms when introduced into the healthy human system, will remove 
similar symptoms when arising in disease." Hahnemann saw the 
truth embodied in this principle and was willing to suffer poverty and 
persecution that he might preserve to the world his great scientific 
discovery. 

Galen recognized but one principle in drug action. Hahnemann 
recognized the dual action of drugs ; the evil effects of old school 
practice, and the beneficial effects of small doses when used accord- 
ing to his law. A storm of contention arose which sharply divided 
the advocates of the two principles. *' None are so blind as those 
who will not see," and blind prejudice has controlled the action of the 
Old School from that day to this. It seems almost incredible that 
men pretending to be scientific in their methods should be satisfied 
with the meager and crude study of drug action as followed by lead- 
ing men in their ranks — methods that would be wholly unsatisfactory 
in other lines of scientific investigation. 

On the other hand, homeopathic physicians have rested almost 
entirely upon the work done by Hahnemann, and his contemporaries, 
as though he was the author and finisher of all good in therapeutics. 

Drugs do possess a dual action. Upon this fact rest the two 
schools in medicine. There is a wide range of usefulness in each. 
The search light of scientific investigation will ultimately establish the. 
truth, and the sooner homeopathic men can step boldly forth as 
leaders in scientific investigation, claiming that which belongs to them, 
the better for homeopathy and the world. 

The range of usefulness of the two principles in therapeutics or, 
in other words, the different uses to which drugs may be put is being 
more fully studied by both schools to-day than ever before. In our 
own school the physiological action of drugs is receiving more atten- 
tion ; while the physicians of the old school are teaching the use of 
many drugs in small doses ; but they hesitate when asked to explain the 
beneficial results. Many homeopaths use with good results arseni- 
cum, belladonna, strychnia, digitalis, iodine, and others in doses and 
for conditions which they would hesitate to report before a body of 
homeopathic practitioners. 
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Is this condition always to exist ? No, already we see signs of a 
change. There is less hostile feeling among the younger men in the 
profession ; more freedom in consultation ; more common use of text- 
books ; while in some parts of the country union libraries are being 
established where men of both schools mingle together in the common 
search for knowledge. All these conditions tend toward a more 
general and more thorough understanding of all good in therapeutics, 
and as time advances we shall see, not a giving up of one or the other 
principle, but each School will recognize more in the other. And we 
need not fear the result, for when prejudice is banished, free scientific 
investigation will determine the breadth of application and limitations 
of each principle. The better educated of the laity desire this. They 
feel that they have a right to expect of the family physician the benefit 
of all good in medicine. 

There is a general feeling that all professional men should be 
better educated. In response to this our requirements for entrance 
and graduation have been increased. This is bringing more intelligent 
young men to our schools ; and these men in turn are demanding of 
their teachers more thorough scientific work. 

Accordingly we see more attention given to the physiological 
action of drugs as a foundation for our therapeutics. 

What the profession at large needs is a great brotherly feeling. 
A broad missionary spirit. A desire to live for the benefit of humanity 
and the furtherance of truth. What the homeopathic element of the 
medical profession in America needs to-day, more than any other one 
thing, is one grand scientific institution well equipped with all the 
apparatus for advanced scientific investigation ; so endowed that men 
chosen to its chairs can give their entire time to teaching and scientific 
study. Let its doors be open only to doctors of medicine and men 
holding at least the degree of A. B. Let there be a regular, and 
special course of study; let every man graduating from a special 
course receive a special degree ; let the working of this institution be 
directly under the control of the American Institute, the professors to 
be chosen by the same body for a period of years, subject to re-elec- 
tion at the hands of the Institute. Could thi§ be accomplished, we 
should have here in America a scientific institution of world wide 
reputation under homeopathic control. 
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Homeopathy has stood the test. It is founded tipon the princi- 
ple in therapeutics of widest application. It has staunch advocates in- 
all parts of the country who are broad minded, earnest, conscientious- 
men. It has raised large sums for a monument to its founder, to be 
erected at the nation's capitol. 

In this day of scientific study we lack just that one thing which 
is so alluring to the public, and of which the old school is making so- 
much capital ; namely, well equipped scientific institutions under the 
direction of thoroughly scientific men. 

We have money; we have influence; we have scientific men^ 
but they are scattered. Could we concentrate our forces, we might 
establish a living monument to homeopathy, the influence of which 
would extend to the ends of the earth. 



THE HOMEOPATHIC MATERIA MEDiCA FROM A TEACHER'S STANDPOINT. 



By Frank Krapt, M. D., Cleveland. 



This is a practical age. A common sense age. A dollars and 
cents age. The student who now enters college, whether purely liter- 
ary, or one devoted to special training, has no longer either the time 
nor the inclination to burden his mind with fine- spun theories or 
methods. We note this in the better class of universities, where no 
hard-and fast curriculum is enjoined, but the student has choice of 
election. He is, of course, required to do equivalent work to earn his 
diploma, but he no longer takes all the studies, with all the other 
students, as formerly. In the olden time, to come now to the profes- 
sional school, it was the custom, one which yet unfortunately lingers in 
some of our schools, to put every medical student into the Procrustes 
bed and either lengthen or shorten him according to the preconceived 
notions of the several chairs in that faculty. Like the practice of law, 
we depended for the very breath of our nostrils upon that which had 
preceded, we were the slaves of precedent. Our own earlier students 
were inducted into much the same style of study as that from which we 
had safely escaped, and from which, by dint of many hard knocks, we 
managed to pluck the mead of a passing livelihood. The lectures, 
especially from the materia medica desk, were the same old, pithless. 
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pitiless, dry-as-dust essays to which we had listened. The quiz was as 
familiar to us as when, fifteen or twenty years ago, we took our turn in 
polishing the hard-bottomed chairs and surreptitiously carved our 
initials on the wash>stand table, which in that time, did service for the 
modem desk- leaf. 

To come to materia medica — and homeopathic materia medica 
at that. It has been beyond all question, in the times now happily 
past, the dry est and dreariest of all toothless matters. In this age of 
the specialist, with his glittering instruments, and yet more glittering 
technique, the student does not normally exist — unless he has had pro- 
fessional experience before coming to school — who is not intoxicated 
with the dash of the operator, and fascinated by the imminence of 
death, in the many bloody operations to which he is witness, and who 
would not rather sit through a half dozen hours of operations, hungry 
and faint than take a half hour of materia medica on a full stomach. 

Every earnest homeopath knows that he must depend upon our 
materia medica; that in the proportion of our weakness in that link, 
are we weak in the whole chain. When we take up any one of our 
many so-called materia medica textbooks, from Hahnemann to 
Dewey, we are almost paralyzed by the quantity of material at hand ; 
and if we are ever tempted to hand such book to an inquiring allopath, 
who, having seen some of our good work, is desirous for More Light, 
we might just as rationally fell him with a sledge hammer. He is 
assailed not only by the immensity of the task before him, but a very 
few moments of reading bewilders him with contradictions. Thus, he 
learns on page i8, line 23, that nux is **good for" constipation; on 
same page, line 35, that it is also *'good for" diarrhoea. Apis, he is 
told, is excellent when the patient wants no drink, and equally good 
when he does. Sulphur is a cap-sheaf remedy for lung affections, but 
he must not give sulphur in lung diseases for fear of precipitating the 
very disaster he is trying to avert. 

One of the most disastrous mistakes with which our system of 
practice is burdened, is the strictly anatomical division which has made 
our text books voluminous dictionaries of unrelated symptoms. Could 
we have had the original day books of the provers and followed out 
their line of discovery of symptoms, the present ambiguity would be 
almost done away with. It is noteworthy that Richard Hughes in his 
Pharmacodynamics has given us one of the best of modern materia 
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medica text-books, because he makes a narrative of each remedy. 
Our own lamented Dunham and Farrington have followed out the 
same general idea in their books. As it is, even those within the 
charmed circle of practice, elders in the church, who have come with 
the flowers of spring and gone with the snows of winter for forty years, 
have been clamoring for a change, one more in keeping with the spirit 
of the age, one that is practical. This ancient clamor, many years 
ago, resulted in the present Cyclopaedia of Drug Fathogenesy, under- 
taken in such excellent spirit, and carried to a conclusion by a master 
mind and a master hand. And yet, two years ago, the American 
Institute of Homeopathy had its first Materia Medica Conference, still 
bent upon cleansing the same Augean stables. 

What is the solution of the vexatious problem ? It dees not con- 
sist in pulling up root and branch the Hahnemannian Materia Medica, 
and excluding everything from the newer book, that was not elicited in 
provings below the 12th. It does not consist in giving every alleged 
proving a prominent place in that materia medica, until, as now, we 
seem to have upwards of 500 remedies. It does nol consist of admit- 
ting and teaching so-called provings of Lydia Pinkham, or Hood's 
Sarsaparilla, or Antikamnia, or cigarette smoke, or human and animal 
secretions, or any other such nonsense. It does not consist in dividing 
hairs about this or that immaculate high or low potency, or mother 
tincture. It does not consist in recommending the use of short cuts, 
reportorial yard sticks or key notes. It does not consist in treating the 
name of a disease with Munyan's or Vallentine's or Humphrey's 
Homeopathic Specifics, or Homeopathic Combination Tablets (heaven 
save the homeopathy). It does consist in taking well-proven remedies, 
studying them understandingly, with the distinct purpose of learning 
them as a whole — as a totality; so they may be carried under the hat 
at half-past one o'clock of a rainy night, to a poor call, six miles 
galley-west, in a Columbus cart, through mud shoe mouth deep, along 
a country road, brilliantly lighted at intervals by a kerosene lamp, a 
couple of hundred yards up the lane. 

A lecture to be attractive must be attractive. Materia medica 
cannot lance the quivering flesh with dextrous fingers and glittering 
steel amid awe-inspiring accessories and phylacteries. Even if the 
student rescues a few flotsam and jettison from the wreckage, the next 
ten or fifteen remedies disperses the little he thought he had saved 
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against a rainy day, or the finals. Materia medica is as capable of 
being made entertaining and instructive as any other branch in the art 
of medicine. But the teacher must be something a little better than a 
mere reader of notes. If he will go about his task, as does the pro- 
fessor of gynecology, or of surgery, or of obstetrics, with something in 
his hand or on his table, that the class may look at as well as hear 
about, he will make his stint equally important with the other chairs. 
As materia medica is taken from every physical kingdom, there is no 
need of dryness in its presentation. The teacher should be not only a 
student of medicine and in active practice, but as well versed in the 
technical branches of medicine, from embryology to pathology. He 
should have, at least, a bowing acquaintance with the arts and sciences. 
He should know colors and form. He should be a critical student of 
human nature. He should know the history of every remedy he 
essays to lecture upon, and have sufficient literary ability to portray it 
glowingly to his students. In short, he should understand the teaching 
business as a whole ; to see each remedy as a whole ; and to present it 
as a whole. If he does this his class will be convinced not alone of 
his honesty of purpose, and the truth of his work, but it will get the 
genius running through each remedy, which, when once understood, 
makes quick work of the several thousand symptoms, because these 
same several thousand symptoms ^are naught but repetitions twenty-five 
or fifty times over of the chief symptoms put under anatomical divi- 
sions, and are not, at each appearance, new and isolated symptoms. 
Take, for instance, belladonna : instead of beginning at the top of 
the head and reading off line after line of symptoms from that extrem- 
ity down to and inclusive of the feet, let the teacher begin in a narra- 
tive way with the general history of the plant, make an attractive, easy, 
off-hand statement of where it was found originally, how old it is, how 
it was used by the ancients, how it came to be used by the moderns, 
the other schools and our own, its principal scope of action in the 
early times and how employed to-day. Yet during this impromptu 
talk have before the eyes of the class, on the blackboard, some two or 
three catch word symptoms; and as the talk progresses, keep harking 
back to those catch-words showing how the general picture of bella- 
donna everywhere touches elbows with these catch word guides. In 
belladonna we have several guiding lines, like *' pains come quickly 
and go quickly " ; '* the face is red and hot and dry " ; '« the patient 
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is violent and dangerous; " *' the chief blood action seems to be in the 
cerebrum "; and so on. Now nail the argument: therefore, a patient 
with a sloping forehead like a Dutch gable roof is not like to be a 
belladonna patient ; therefore, a patient who is quiet and good-natured 
is not like to be a belladonna patient; therefore, a patient* whose pains 
come on gradually and disappear in the same leisurely fashion is not 
like to be a belladonna patient ; therefore, a patient whose face is white 
or blue or yellow is not like to be a belladonna patient; therefore, a 
patient who has a copious stool at each effort is not like to be a nux 
patient; therefore, a patient who has a red face, a big stomach, and a 
good memory is not like to be a lycopodium patient ; therefore, a 
patient whose color runs toward the blues or the purples, and who 
cannot wear tight things about the neck and waist, is not like to be a 
bryonia patient; therefore, a patient who has ''rheumatism," but 
cannot move because of the bruised condition of the muscles, is not 
like to be either a bryonia or a rhus patient ; therefore, the stools which 
are never twice alike in a child that cries easily and must be out of 
doors are not like to come from a nux baby ; therefore, the burning 
everted eye lids which cannot bear the touch of water are not like to 
belong to natrum mur. And so on with the therefores. 

Let the teacher have his blackboard close at hand and sketch 
thereon the form of face, the head, the nose, the neck, the fingers, the 
mouth, and other well-defined characteristics of the remedy. It takes 
but a very little knowledge of drawing to chalk off the distended and 
extended fingers of ergot ; the fur cap of psorinum ; the wedge-shaped 
obstruction which interferes with the sepia and silicea defecation ; the 
pear-shaped head of lycopodium ; the long, narrow head and face and 
body of phosphorus ; the prominent forehead of belladonna ; the drop- 
sical face of apis ; the enlarged joints of bryonia or silicea; the orificial 
troubles of natrum mur.; the saddle of sepia. Or, if the teacher bean 
adept in colors, he can most satisfactorily show on paper, with colored 
chalks or moist colors, the difference between the red of aconite, of 
belladonna, of apis, and of bryonia ; between the yellows of bryonia 
and chelidonium and nux ; between the blues of arnica and antimonium 
tart, and lachesis. He can begin with the conventional nux face and 
by rapid coloring show how this may become successively a Pulsatilla, 
a bryonia or a sulphur face ; and while so doing lecture upon the pecu- 
liarities portrayed. By the art of mimicry he can simulate the heavy. 
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lumbering, painful motions of the bryonia patient ; and the restlessness 
and cough of rhus; he can show how the sulphur patient stoops in 
walking and tell why ; he can depict some of the inco-ordination of the 
nux symptoms, and give at the same time a reason for this inco* 
ordination ; and so forth and so on with the limitless material from 
which he may choose. The apropos story and the clinical case will 
serve to keep the class awake and bind upon the memory many an 
otherwise disjointed or detached, and, therefore, easily forgotten symp- 
tom. Then follow with or intersperse the necessary anatomical detail. 

Does not this manner of teaching tend to interest the class and 
keep them busy and instructed, making the materia medica hour as 
welcome as now are the operative hours ? Again, is not this the secret 
of memory — the association of ideas, one with or to another, until the 
calling up of one brings the other also ? He will, therefore, remember 
his belladonna lecture not as the multiplication table from one times 
one to twelve times twelve, but as a good story he has heard, which he 
can retail, using his own language to be sure, but still telling the same 
belladonna story. Is not this true knowledge ? Then he will appre- 
ciate the value of the ** key-notes," which without this preliminary and 
connective training might as well be written in Choctaw or Chinese. 
Then he will be able to use Dewey and admire his beauty of fiction 
and conciseness of detail as well as the logical arrangement of that 
charming little book. Then the thousands of unrelated spmptoms 
which now apparently litter the anatomically divided materia medica 
will cease to trouble him. And he will be able to use Hering s 
Condensed or Uncondensed without fear or disgust, and the things which 
before seemed dark and crooked to him will now be made clear and 
straight. 

In conclusion. One thought should dominate the. work of the 
medical teacher : namely, that the graduate rarely ever continues his 
medical studies. Too many of them, alas ! feel they are armed and 
ready to do efficient battle with disease and death. The books are 
closed. He has caught his street car and no longer needs to run for 
it. In the first two or three years — the celluloid collar period — this 
Recent Graduate, if he has the professional instinct, will be a frequenter 
of the corner drug store, or the prayer meeting, or the Sunday school, 
or the county fair, or the political caucus, scraping up acquaintances, 
and laying wires for future usefulness. He will become a deep student 
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of human nature and lover of his kind, even including the cat and dog 
and blasphemous parrot of a possible patient. Then when business 
comes, as it will if he wait long enough, and does not sooner engage 
in street-car motoring or conductoring, he has lost the inclination for 
study. It, therefore, behooves the teacher to make the best of the 
time and material. He must prepare the student's mind so that he 
cannot lay off his materia medica lectures with the doffing of his 
mortar board and Oxford gown. The faculty as a whole should help 
him to realize the practical value of what is being taught. It does but 
half its duty if it permits him to issue from his alma mater, intoxicated 
with the showy work of a few chairs, and an agnostic or indifferent as 
to the others. And quite naturally the professors of the less demon- 
strable chairs should use every possible means — logic and persuasive- 
ness — with all the accessories of literature and science,, to make those 
chairs interesting and instructive — in order to make the Recent Graduate 
understand that with these less showy chairs he will be obliged to earn 
his bread for a few years, unless he be well '* fixed " financially, in 
which improbable event he would not have taken to the study or prac- 
tice of medicine at all. 



Dr. Dewey : Dr. Kraft in his excellent paper has given us a 
great many points, and when I say us I refer to the teachers, as I 
understand that I am to discuss this paper from a teacher's standpoint. 
He has given us a great many splendid points as to how to teach 
materia medica and how to make it interesting. Dr. Kraft is very 
fortunate in being able to depict as he describes, the symptoms upon 
the blackboard. Now, as I myself am not of an artistic family I 
should find it very difficult to depict upon the blackboard even a hack- 
ing cough. However, I have a kinsman that is not only able to depict 
symptoms, but whole drugs ; instance. Admiral Dewey and cantharides 
or the Spanish fiy. (Great laughter.) There are, however, a few facts 
in Dr. Kraft's paper that I wish to bring up. One of them is that 
materia medica is best taught in the narrative way. There is no doubt 
about that, and at the same time there are a certain number of symp- 
toms which must be learned just as a child learns the multiplication 
table. This furnishes a basis for future building, but the learning of 
these symptoms can be made much more instructive if the teacher 
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uses such methods or some of such methods as were described by the 
essayist. 

Now, symptoms are, I beheve, better taught in groups. Take for 
instance the characteristics of the diarrhoea calling for arsenicum,^ 
namely, the small quantity, the dark color, the offensive odor and the 
great prostration following. Now, there is a group of symptoms that 
does not exist in any other drug I believe, although other drugs have 
some of the symptoms constituting that group. In other words there 
are a number of drugs that have small quantity, dark color, offens- 
ive odor and great prostration, but no other drug, I believe, has that 
group of symptoms. 

Another thing important in teaching materia medica, is to follow 
as near as possible the Boenninghausen plan ; that is, to describe symp- 
toms according first as to location, then the sensations and then the 
concomitants, the aggravations and ameliorations. And also in getting 
the symptoms of our patients, we should adopt a rule in our questioning 
the patients, to first locate their troubles and then describe their 
troubles and then give the concomitants. Then if we can apply our 
drug it will aid us in our therapeutics. 

Now, there is another very important point in teaching materia 
medica in colleges. No matter how well it be taught and no matter 
how well and thoroughly the student may learn the teachings of 
that chair, the foundation of our science, it will be neutralized if not 
set at naught, unless the other chairs in the college give the highest 
support to the materia medica chair. 

Now, the success of the homeopathic surgeon and the homeo^ 
pathic opthalmologist and the homeopathic gynecologist is due to the 
homeopathic treatment, and therefore those chairs should give to the 
chair of materia medica the greatest of support. (Great applause.) 

Dr. Baxter : Mr. President, I was so unfortunate as not to 
hear the first part of Dr. Kraft's paper, and therefore can discuss only 
a portion of it. I think, in approaching the study of materia medica, 
one of the first things that should be impressed upon the mind of the 
student, is that there is no royal road, no short cut, to a knowledge of 
this subject, that it can be obtained only by hard work and hard study ; 
and that he must not depend upon the teacher alone, but upon himself 
as well. 
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To most Students, materia medica is far less fascinating than some 
other departments of medicine, and therefore requires more work and 
greater effort to master it. At the same time it is upon his knowledge 
of materia medica that his future success as a practitioner will depend. 

The' aim of the teacher it seems to me should not only be to give 
him a knowledge of the remedies of the materia medica, but also to 
teach him how to acquire additional knowledge after he leaves the 
class room. I believe that to be fully as important as teaching the 
materia medica itself. 

I wish to speak of another point that appears in almost every dis- 
cussion or paper upon this subject. Nearly every writer and speaker 
attempts to formulate a general plan upon which all the remedies shall 
be presented. I do not think this can be done. The plan of present- 
ation must be varied according to the nature and character of the 
remedy. In other words we must individuahze in our teaching as well 
AS in our prescribing. 

Dr. Palmer : Just one point I wish to mention; that is, that a 
remedy should have a chance to do some good. We get in the habit 
of changing. The thing that I want to bring out is that a remedy 
should have a chance to do its work. Now, this is forcibly illustrated 
in the use of Pulsatilla. A physician had prescribed Pulsatilla second 
decimal for a patient and it did no good and she took Pulsatilla thirtieth 
and it cured the case after she was told what to do, to allow Pulsatilla 
to do its work. I never give a remedy unless I give the directions 
necessary to do the work. 

Dr. Fahnestock : I think this matter resolves itself into one 
thing. It is individualism all the way through, is homeopathy. Indi- 
vidualize the remedy and the symptoms or special action of remedies, 
in general and in particular, just as you would individualize cases in 
disease. Individualism goes all the way through, and I think that an 
instructor in materia medica — if he has a peculiar drug it must have 
its pecuhar version. I think individualization will go all the way through. 
There is no royal road to a knowledge of materia medica, only hard 

study. 

Dr. Kraft : I have only a few things to say in answer to the 
things brought out in the discussion. The answer to Dr. Palmer is, 
that Pulsatilla was not indicated. I specially dwelt upon that point in 
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my paper by saying that you must take the totality of your patient as 
well as the totality of your symptoms. You must not prescribe Pul- 
satilla and ignore your patient. 

In answer to Dr. Baxter — He did not hear the first part of the 
paper, in which I distinctly said this method of mine applies only to 
the well proven remedies, and not the whole five hundred. If we are 
able in two or three years of school life to give thirty remedies so well 
that the student can carry them under his hat, he will be able to prac- 
tice successfully as a homeopath. I do not believe in the literal 
symptom as published in the books. You may not find that special 
symptom in a thousand cases. 

Answering Dr. Dewey about arsenic — Arsenic is a very easily 
distinguished remedy on the blackboard in many ways beside its 
peculiar stool. There are many leading things in which arsenic is 
prominent so that you can distinguish it absolutely from every other 
remedy in the book, and that in my estimation is the proper teaching 
of Materia Medica ; namely, to give three, five or ten symptoms of 
arsenic that occur nowhere else, and give them so plainly and persis- 
tently that they cannot be forgotten ; but not teach the symptoms 
alone. Teach your student what the arsenic does pathologically, then 
when he thoroughly understands the remedy as a whole, he will 
understand the three or five symptoms, and will know why they are 
there. 



MATERIA MEDICA FROM A PRACTITIONER'S STANDPOINT. 



By J. H. Wilson, M. D., Bellefontaine. 



Hahnemann gave to us the law Similia Similibus Curantur to 
guide us in making the application of the remedy to disease, but how 
to do this is a question which has brought forth many opinions. 

« 

Hahnemann and his immediate followers who only had the 
Materia Medica Pura, were guided almost entirely by the most char- 
acteristic symptoms without regard to pathological names. This, with 
proper care and study, would find the similimum, but required a vast 
amount of study ; and with many there is an inability to master the 
subject sufficiently to make the application successfully. Not all, and in 
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fact but few, could ever grasp and retain enough of the materia 
medica ro successfully use it as Jahr, Lippe, Hering, Guernsey and a 
few others did, and soon the complaint came. We had too many 
remedies or that the symptoms were too numerous. 

Other methods of study and application began to come forward, 
among them pathology stood foremost. Writers and teachers aUke 
demanded that we know more pathology. Teachers began to teach 
the cause of many of the symptoms, how they were produced, &c. 

This put a new feature into the subject as well as increased 
interest, and to many, made it much easier to apply the law as laid 
down by Hahnemann. 

I well remember when a student how we poured over Hering's 
symptom cards and listened (or rather did not listen) to our professor 
on materia medica reciting cases and reading symptom after symptom, 
but seldom making a comparison or giving us any information as to 
how the drug produced these symptoms. It seemed there was no 
way to learn materia medica except to memorize the symptoms, and 
this was a task few of us tried to accomplish. Interest was soon lost 
in what should have been an important study. 

A few persisted in memorizing the Hering cards and became 
experts in answering these characteristic symptoms, and I do not wish 
it understood that I depreciate this, but I believe from my observa- 
tion, the gentlemen who were the best at this knew but little about 
pathology or diagnosis. No doubt these men will prescribe with fair 
success, but they are constantly in danger of making errors they would 
not make if possessed of as much knowledge of pathology, of 
disease and drugs as they have of symptomatology. 

I believe pathology should stand first in making the application of 
the drug to the disease. By it we can find the drugs which act 
especially upon the disease. There may be a dozen or more, all of 
which produce diseased physiology similar, or have a well defined 
action on the disease. 

To illustrate — You are called to a case of bowel trouble. After 
your examination you are able to diagnose the kind of bowel trouble, 
which assists you to classify and bring to mind those remedies adapted 
to the case ; and from which you are more likely to find your 
similimum. If it is cholera you think of arsenic, camphor, vera- 



HOMEOPATHIC MEDICAL SOCIETY OF OHIO. I4I 

trum, cuprum, &c. If from indigestion, arsenic, china, sulphur, &c. 
If an entero colitis, the class will extend to podophyllum, gambogia, 
croton tig., &c. If dysentery, mercury, cantharis, aloes, &c. 
Pathology groups these remedies for you, and you might extend it to 
select the proper one, but I believe symptomatology will prove a better 
and easier method ; by it we can differentiate between drugs that in 
the present light of pathology is impossible. Take for instance 
podophyllum, gambogia and croton tig., the stool is similar in all of 
these. All are quite similar in their pathology, but who would think of 
giving anything but podophyllum for the large pouring stool aggrava- 
ted in the forenoon, with probable prolapsus of the rectum, and com- 
plete relief after stool. Or the gambogia with its gushing stoo^ 
expelled by a single effort, only coming on in the morning and lasting 
an hour or two. Seldom a stool after the middle of the forenoon. 
The morning aggravation and sudden expulsion being characteristic. 

Or the croton tig. with its gushing stool, but not characteristic as 
to time, aggravated by taking any thing into the stomach. The 
patient begins to eat and immediately has a desire for stool. These 
differences may be accounted for pathologically, but if so, I believe 
not as easily or as accurately as by symptomatology. The third help 
in making the application I will call drug affinity or location. We 
have long since learned that drugs have an affinity for certain tissues 
and for certain localities in the same tissues. Bryonia to serous mem- 
branes. Rhus tox. to the tendons. Cimicifuga to muscles, &c. 
By studying this part of drug action you • will find it a great aid in 
making the proper selection. 

For instance take some of the remedies acting on the mucous 
membrane lining the nares, throat, larynx and bronchi. Dr. Dunham 
long since pointed out that allium cepa acts on the nares and eyes, 
producing an acrid discharge from the nares, and non acrid from the 
eyes; while euphrasia has the reverse in its action. The one having 
an affinity for the nares, the other for the eyes, while sanguinaria 
nitrite has acrid discharge from the nares, yet has more affinity for the 
posterior nares and throat, even extending into the larynx. Rumex and 
causticum have an especial action on the larynx, and phosphorus 
lower down in large bronchi ; and so on you will find every drug has 
its affinity for some special organ or location, a knowledge of which 
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will be an aid to us in applying our materia medica. There are 
many other methods which will prove an aid to us in making drug 
application, but it is my earnest conviction that with a proper under- 
standing of pathology, of disease and of drugs as a base, and a 
thorough knowledge of symptomatology and the ability to compare 
and differentiate between drugs, and a knowledge of drug action 
upon certain organs or locations, form a trio, which will aid in select- 
ing the proper remedy better than can possibly be done by using any 
one of them separately. To use the first alone, will make us routine 
prescribers. We will become expert in diagnosis and prognosis, but 
fail in differentiating between drugs which have a similarity. The 
combination tablets, and favorite prescriptions will probably be found 
easier to prescribe than the true similimum. On the other hand the 
symptomatologist will grow careless about the examination of his 
patient and will seldom have use for the thermometer, stethoscope or 
microscope. All he will want is the symptoms, and many times will 
not know he is treating an incurable disease until death comes, to his 
surprise, thereby bringing ridicule not only to himself, but on home- 
opathy. When by a combination of pathology and symptomatology, 
the one will not fall into careless prescribing, the other will have 
a better understanding of his case, be better able to give whatever 
relief may be given and will save his own reputation as well as 
that of homeopathy. 



Dr. House : All there is that is distinctive of homeopathy, as a 
school, is contained in the application of therapeutics to the cure of 
disease. If it were not for our materia medica we might very quickly 
merge into the dominant school of medicine. 

When I attended college our course in pathology was weak. I 
think Dr. Baxter will bear me out in that. It was at least very meagre, 
and our course in chemistry was a travesty on what you have to-day. 
We older men in the service have had to dig these things out our. 
selves, and it has been a self- education to a great extent, while the 
younger members of the society or profession to day have the advant- 
age of thorough instruction in our colleges. 

Now, in regard to the application of drugs to the cure of disease. 
The physiological school holds that we should first trace back to the 
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primary cause of the disease, and finding that cause and removing it 
the disease per se is cured. This is also true in matters of hygiene. 
If you can remove the existing cause of disease there will be no dis- 
ease. Now, so far as pathology is concerned, that is a great help to 
us in understanding our materia medica and in the application of drugs 
to the cure of disease from the practitioner's standpoint. It enables us 
to group our remedies, and that is the main thing, at least it has been 
in my experience, in selecting a drug. That is to begin at once after 
I have diagnosed my case and understand it as thoroughly as I can and 
group my drugs. The drugs of our materia medica have been given 
to healthy persons with a view of ascertaining their pathogenetic effect 
or the pathological changes which they will produce upon the system, 
and in this way we have a large record in the pathological column, 
you may say, of our materia medica which will enable us to readily 
group in certain pathological conditions, certain remedies. But we 
must not lose sight of the fact that the characteristic of the remedy is 
the one thing which we have to hunt down in order to prescribe accur- 
ately as homeopathic physicians. Now, what is the characteristic? 
The characteristic is some particular indication or symptom that has 
been derived from a drug which has been proved by experience time 
and time again, is a distinctive individualization of that particular drug 
which marks it from all other drugs even in the same class, in the same 
column in pathology, or in the same column in symptomatology, the 
same as there is something in the particular features of each one of you 
that enables me to distinguish you one from the other. I have not 
completed my remarks, but as time has been called I will yield the 
floor to the next speaker. 

Dr. Dewey : I agree in almost every way with the essayist in 
his paper. There is one point, however, that I think might be brought 
out forcibly, and that is in prescribing a drug on its symptomatology 
alone. It will almost invariably lead you to the pathological picture. 
Now, that was beautifully shown in Detroit, by Dr. T. F. Allen, in a 
case of progressive muscular atrophy, in which he took a case, pre- 
scribed on its symptomatology and arrived at the drug for it, which 
was phosphorus. Now, it is well known in pathology that a case of 
progressive muscular atrophy is caused by fatty degeneration of cells 
in the spinal cord. 
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Dr. Kraft : I heard only a part of the essayist's paper, but 
from that little I concluded that he had got his materia medica and 
therapeutics mixed. Therapeutics is the application of materia medica 
in practice ; when we come to a case we diagnose it first, find the 
remedy and then apply the medicine therapeutically. It would be a 
shame for any homeopathist who has been graduated in the last ten 
years to lose a case simply because he depended upon symptoms. 
We get mixed up in these meetmgs very often. We assume that 
materia medica consists of simply a dozen symptoms upon which we 
prescribe without reference to anything else. My theory is that 
materia medica is the whole of medicine. 

I wish to speak of the work in the London Homeopathic World. 
In it is given a book review of a book published in Philadelphia by 
an allopathic doctor, in which the burden of the song is — symptom- 
atology is the coming thing; that heretofore the old school has 
depended upon its diagnosis and its pathology, but they have made so 
many mistakes they are now coming to symptomatology. In the city of 
Cleveland, one of the most excellent of old school surgeons had a case 
of myxodoema. He had, I presume, forty others to see this wonder- 
ful and rare case ; and after he had failed, a homeopathist was brought 
in, gave digitalis and cured the case. 

Dr. Baxter : I listened with no little interest to this excellent 
paper of Dr. Wilson's. In this connection I wish to call attention to 
the suggestion contained in a pamphlet, published some years since by 
the late Dr. Dake, of Nashville, called ** The Remedies We Use." 
In that pamphlet he advocated the study of the effects of medicines, 
just as we study disease — in the same manner, and by the same meth- 
ods, determining the pathological conditions, which the medicine was 
capable of producing. In other words, we should study the pathology 
of the drug as well as its symptomatology. 

Dr. Wilson : Well, I believe that Dr. Baxter has closed my 
paper better than I can do it. He has brought out an idea there, that 
we are to study the pathology of the drugs as well as the pathology of 
disease. I am very thankful to the Doctor for his remarks. 
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THE PHILOSOPHY UNDERLYING THE ACTION OF DRUGS. 



By J. D. Buck, M. D., Cincinnati. 



In addressing a meeting of homeopathic physicians, both behef 
in and apprehension of the general law relating drugs to disease, as 
expressed in the formulary Similia Similibus Curantur, may reasonably 
be taken for granted. It need only be said in passing, that this law is 
universal in nature, and is neither more nor less than Newton's ** first 
law" applied to the science of medicine. In universal nature, no less 
than in the varied phenomena of Hfe, '* action and reaction," or 
*' attraction and repulsion" are equal and opposite. Similarity of 
conditions, agencies and environment always and everywhere imply 
similar action or results. The philosophy underlying these well known 
facts, that is, the how and why these things are so, is the subject of 
this paper. On p. 9, Hahnemann says in the Organon : 

** During health the system is animated by a spiritual, self moved, 
vital power, which preserves it in harmonious order." And again, p. 
10: ** Without this vital dynamic power, the organism is dead." 

On p. 45, entitled ** This Phenomena Explained " : The stronger, 
though similar drug disease is said to annihilate the weaker, while if dis- 
similar the disease may be unaltered or aggravated by the drug. In 
this paragraph, Hahnemann speaks of the disease — ''reduced to a 
state of mere dynamic power without matter," which would logically 
imply the existence of force in some cases existing de tiozfo^ and in 
other cases united with matter. Just here I think lies the core of the 
whole question, and the deduction has often been made, that by some 
process of dilution, trituration or succussion, force and matter may be 
separated, and pure dynamic drug force be secured. It may be 
briefly stated at this point, that the inseparability and indestructibility 
of matter and force constitute one of the basic principles in science, 
and that no rational postulate of philosophy for one moment contro- 
verts it. Neither is it necessary to assume such an absurdity in order 
to explain well known facts in pathogenesis or therapeutics. We have 
no light in the realm of invisible and imponderable agencies and opera 
tions, except the light of reason based on the facts of experience, and 
the law that governs the reasoning process is that of analogy. As with 
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matter and force on the visible plane, so on all planes. Explanations 
of well known facts or phenomena in accordance with no analogies of 
nature are, therefore, fantastic and absurd, and unworthy of any seri- 
ous consideration. 

The *^ spiritual self moved, vital power," to which Hahnemann 
refers, is a logical deduction from the observed phenomena of life, but 
it is irrational as it is unnecessary to divorce this vital power from mat- 
ters in some form. If, however, we conceive both matter and force 
as existing and manifesting on various planes, as, for example, the 
physical, the vital, the sensuous, the intellectual and the spiritual, and 
that these planes differ as to density, mobility, and the range of inten- 
sity of vibrations incident to each, we shall have a working hypothesis- 
both logical and valuable. We may further conceive that these planes 
from the highest, the spiritual, to the lowest, the physical, bear a 
definite ratio to each other, and are, therefore, under definite law 
interchangeable. That is, matter and its inherent energy may pass 
from plane to plane. Furthermore, the highest plane by its natural 
order and supreme power dominates all lower planes. We may now 
see Hahnemann s meaning when he says — 

*' Daring health, the system is animated by a spiritual, self-moved,, 
vital power, which preserves it in harmonious order." 

We are dealing with physico-dynamics, and not with psychology ; 
with matter and force, or substance and energy, and not with self- 
consciousness. In the next paragraph Hahnemann says : 

^' Without this vital, dynamic power, the organism is dead." The 
difference between a living body and a corpse is just this vital dynamic 
energy that is disturbed in disease. Whenever this vital energy is 
decreased or disturbed disorder or disease results. That is, there is no 
longer ** harmonious order." Here lies the location and here is 
determined the first departure from health and harmony. All phe- 
nomena of disease observed below this plane are secondary results in 
the orderly sequence. Having thus located the primary disturbance 
in the dominant chord of the organism, from the resulting disharmony, 
results flow downward from plane to plane, till they manifest on the 
lowest or physical, as disturbed function or structure. 

All mineral and vegetable substances recognized as medicines, 
physically and dynamically correspond with the living organism. That 



HOMEOPATHIC MEDICAL SOCIETY OF OHIO. 1 47 

is, they possess a physical structure, individual characteristics, and a vital 
dynamic power, specific and unmistakable. This we call, for want of 
a better name, ** drug force." It is the individual characteristic of the 
drug in any case, the quality of its dynamic energy that determines its 
value as a medicine. The quantity to be administered in any given 
case, is a pure matter of experiment to be determined by experience. 
Having thus located the real theatre of disease, and the sphere of drug 
action in the dynamic realm of vital energy, experiment has revealed 
and demonstrated the relation of characteristics in the one case to the 
other. The language of this relation is the totality of symptoms, the 
outer form of expression, while the pathogenesis of the drug involved 
in this relation is derived by experiment on the healthy. Here we 
have a definite record of effects derived by exact experiment showing 
the relation of drug to disease. The fact of these relations being dem- 
onstrated, what is the philosophy of action ? 

The pathogenesis of the drug is derived by experiment or the so- 
called *' proving" of the drug upon the healthy. In this way is deter- 
mined the sphere and quality or range of action, and it is recorded in 
results, or symptoms and no longer left to conjecture or caprice. Con- 
cisely, the drug will remove or '* cure" the same group of symptoms 
in the sick that it will cause in the healthy. This is to reverse the pro- 
cess. A drug will cause a local hyperaemia or conjestion with its 
attending symptoms in the healthy, and remove the same group of 
symptoms in the sick. The effects are in the two cases exactly oppo- 
site, and yet the drug with its characteristic dynamic qualities is pre- 
cisely the same in either case. The opposite results demonstrated in 
either case leave but one conclusion possible, viz.: the exactly oppo- 
site conditions represented by what we call health and disease. We 
have seen that in relation to both organism and drug the realm of 
activity is dynamic and vital. One name for this dynamic vitality is 
magnetism, and while this is only a name for a form of energy recog- 
nizable from its effects, the essential nature of which we do not know, 
the name is specially valuable to the present discussion on account of 
the polarity everywhere recognized as belonging to magnetism. If, 
now, we apprehend the condition called health as one of positive mag- 
netism, and disease as negative polar magnetism, we can see how a 
given and characteristic drug force producing a given effect in health. 
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should produce the opposite effect in disease. The very effects 
observed demonstrate the truth of the theory. The drug remaining 
unchanged the polarity of the vital force being reversed, the effect is 
reversed. Every careful physician knows that it is the quality of 
action that is to be sought in prescribing medicines for disease, and 
that if this question is accurately solved in the selection of the drug, 
and enough is given to impress the organism at all with its characteris- 
tic action, recovery, or restoration of disturbed harmony, often begins 
at once. I hold that in the drug as in the organism, we are dealing 
with a ''spiritual, self moved, vital power." That this vital power of 
the organism and of the drug belongs to the same realm or plane of 
energy; otherwise there could be no definite and direct relation 
between them. This relation being demonstrated experimentally, 
beyond all controversy, the philosophy of drug action and the scien- 
tific method of procedure agree perfectly. We may further apprehend 
this vital dynamic relation of drug to disease, on the principle of con- 
sonant vibration, like two vibrating strings tuned in unison. Coapta- 
tion is demonstrated to exist. Wherever there is force or energy there 
is motion. Equal or coincident vibration determines blending or inti- 
mate association and co ordination. If, in place of the vibration of a 
single string, we picture to the mind a co-ordinate and complicated 
series of vibrations, such as undoubtedly exist in an organic cell or series 
of cells, our problem is not altered in the least. Co-ordinate relation 
between drug and disease is still a demonstrated fact, and whether the 
equation be simple or compound, the principle is the same, and the 
relation of the one term to the other remains fixed in the very nature 
of things, viz.: in the underlying laws governing the expression of the 
life- energy of the universe. 

In the realm of physiology and psychology, the principle of 
equal action and reaction, referred to in the beginning of this paper, 
everywhere obtains. This is the universal equation of life. Inspira- 
tion and expiration, systole and diastole everywhere. Every force 
manifest in the life of man operates upder this law. It is equally true 
in the case of minerals and plants, for I hold that all force in nature is 
potentially or actually vital force, operating on many planes, in infinite 
variety of degrees, under one universal aud unvarying law. This 
implies the unity of nature, in the midst of infinite diversity, and 
universal harmony. 
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I am very well aware that certain theorists who look at nature 
through the eye of matter, and expect to apprehend it by working 
upward from the physical plane, will find little comfort or inspiration 
in the philosophy herein imperfectly outlined. As the symptom is not 
the cause but the outward form in the expression of disease, due to a 
previously disturbed vital equilibrium, so in the case of bacteria which 
similarly stand as results rather than causes. Otherwise immunity and 
susceptibility would remain as a mere caprice of nature. So long as 
vitality and equilibrium exist, immunity exists also. Whenever vital 
harmony is disturbed, the whole range of symptoms, bacteria, 
ptomaines, etc., etc., step in and immunity is at an end. To remove 
the symptoms or destroy the bacteria, without at the same time restor- 
ing vitality and harmony, fails to restore health. If in a case of 
early tuberculosis every bacillus could be at once annihilated to-day, 
the lowered vitality and depraved nutrition would reproduce them 
to-morrow, the germs being universally diffused and requiring only 
suitable soil and nourishment. 

Even in cases of direct contagion the same principle obtains, but 
often with the principle of immunity which otherwise would have 
been sufficient to protect the patient, now working in his favor toward 
speedy restoration. When we remember how much stress is laid on 
immunity, natural or to be acquired by the use of toxins and 
ptomaines, we shall see how even unconsciously the bacteriologist 
recognizes this realm of vital, self-acting spiritual force, and in time, I 
think, will give it larger attention, and the bacillus far less. When 
mental and magnetic forces and phenomena are better understood, 
immunity will be far oftener attained, and the science of medicine will 
consist largely in teaching people how not to be sick. 



Dr. Eggleston : To take issue with this paper, or whatever 
comes from the pen of the distinguished author, would be dangerous 
even if possible; to dive deeper than its own profundity or mount 
higher than its flight, would be impossible. Then what remains? 
Only, so far as I see, to note some conclusions only impHed, to 
indicate some practical aspects, or relate to it some cognate proposi- 
tions. It is to the latter that I shall mainly devote the little time at 
disposal. 
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The inception and progress of every abnormal process in the ani- 
mal body — that is, disease, manifests the disturbance or misdirection 
of forces; the termination of the process in what is called the cure of 
disease, manifests the restoration of equilibrium among the same forces, 
or rechange of direction to normal of their identities or correlatives ; 
the agent which promotes the change to abnormal is always antagon- 
istic or subversive, while that which restores always operates along 
lines of like direction, is of like nature and method — lines the same or 
correlative. 

These, I assume, are propositions the like of which are proven in 
every other department of scientific activity which is capable of their 
demonstration, and should be in this, and on like grounds. For, as 
in the world of nature outside the body all changes from normal to 
abnormal are accomplished by the introduction of forces antagonistic 
to or subversive of the process, and restoration is accomplished by- the 
re establishment of original conditions by forces that operate on identi- 
cal or similar lines ; so within the body all changes from health to dis- 
ease are the result of antagonisms, and changes from disease to health 
are the result of the introduction of identities or similarities. That is 
to say, antagonisms make for disease and death; while similarities 
make for health and life. 

Henle, writing forty years ago, could, with some slight modifica- 
tions, express the advanced ideas of this day, in that he says in speak- 
ing of true pathological bases: '* It is necessary to maintain the ele- 
mentary notion that morbid processes do not essentially differ from 
normal ones ; each morbid manifestation finds its analogue in physio- 
logical conditions and processes. There are no specific chemico-patho- 
logical bodies, Sencine and tyrosine, which were looked upon as the 
cause of the nervous symptoms in atrophy of the liver, were soon 
proven to be usual constituents of the healthy body. There are no 
specific pathological forms , It was beheved awhile ago that peculiarly 
formed cells could be said to exist in tubercle, sarcoma, and cancer, a 
statement which has been shown to be false. There is no radical 
difference between the forces and the substances by means of which 
normal and morbid life is kept up ; no important difference between 
physiological and pathological laws. The difference lies in the condi- 
tions under which the forces and substances of the body operate. 
The detfelopment deviating from the destined aim is the pathological process.^* 



HOMEOPATHIC MEDICAL SOCIETY OF OHIO. 151 

Then there is no very wide difference between the older medical 
philosophy and the new, and both old and new maybe epitomized 
something after this fashion : The typical effect of any force upon a 
like force of the body may so derange the total that organic or func- 
tional disease is the result; or the typical effect of a like force upon 
derangement may restore it to normal. That is, developmental pro- 
cesses may be deranged or rearranged by the action of the same or 
like forces. 

Now, if it be true — and I believe it to be true, that the same 
characteristics govern the operations of forces throughout nature — that 
the antagonistic or opposite tends to degeneration, and the same or 
similar tends to regeneration, then it would seem to be a foregone con- 
elusion that to interpose processes of regeneration upon those of degen- 
eration it must be shown experimentally that certain forces are deranged 
according to certain times, places, and circumstances, and are rear- 
ranged by certain like forces which operate according to like times, 
places, and circumstances. Experimentation determines the one 
exactly as it does the other, and in either case the demonstration of 
constant like results under constant like conditions, admits it into the 
domain of science. And thus there necessarily falls into line the very 
clear conclusions of the author of the paper, that all medicinal, mineral 
and vegetable substances present physical and dynamic correspond- 
ences with the living organism ; and that the operations of either are 
upon different plans, higher or lower, more or less physical or dynamic, 
but always persistent. 

Now all this is but a restatement of the process of reaction, which 
amounts to a more or less abrupt change of direction backward upon 
the starting point, which is universally admitted to be an essential 
factor in any process of restoration. It is here, as it seems to me, that 
we strike the key of the whole argument, for reactions never take place 
betiveen antagonistic forces or t/wse of unlike kind ; on the contrary they 
are always of like kind. 

One thing remains to be done, therefore, to prove the relation of 
drug to disease, and that is to prove the like operations of their like 
characteristic forces under like conditions, and times, and -circum- 
stances, and their like reactions ; which done, hypothesis becomes fact, 
and we may with assurance born of demonstration claim that the cures 
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of disease of certain nature, course, and results, is wrought by intro- 
duction into the process of a like force whose nature, course, and 
results are the same. 

The law of conservation, or correlation of forces, is that upon 
which this matter, in whole or part, finally rests. Energy is force — 
the power of doing work, and is capable of being transformed and 
retransformed, appearing now as one and again as another, always 
exact equivalents, and never lost except as it comes under the law of 
dissipation. An equivalent of hght reappears in heat; heat in motion; 
motion in electricity ; all in life. Or, life, the sum of force, manifests 
itself in functions, as motion, heat, sensation, consciousness, and 
chemical change. Every physiological process is a normal mode of 
correlation of force. Every pathological process is an abnormal mode 
of the transformation of force. Every cure is the restoration of the 
abnormal to the normal by the correlation of like forces operating 
under like times and places and circumstances. The same forces 
which from causes become abnormal and produce actions of degenera- 
tion, under like causes operating on parallel lines, become normal and 
produce actions of regeneration. 

Thus it is just here, and nowhere else, that we discover the 
potential or conserving factors of both health and disease; and thus it 
is just here, and nowhere else, that the dynamic and physical actions 
of drugs, as fully set forth in the paper, become operative. 



ECHINACEA ANGUSTIFOLIA : A PROVING. 



By J. C. Fahnestock, M. D., Piqua. 



Four species of this genus are recognized. Two of them, E. 
dicksoni and E. dubiq are native in Mexico. 

There are two native in this country, E. purpurea , moench. 
Leaves rough, often serrate; the lowest ovate, five-nerved, veiny, 
long- petroled ; the other ovate-lanceolate ; involucre imbricated in three 
to fiwt rows ; stem smooth, or in one form rough — bristly as well as the 
leaves. Prairies and banks, from western Pennsylvania and Virginia 
to Iowa, and southward; occasionally advancing eastward. July. — 
Rays fifteen to twenty, dull purple (rarely whitish), one to two 
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long or raore. Root thick, black, very pungent to the taste, 
used in popular medicine under the name of Black Sampson. Very 
variable, and probably connects with the E, angusti/olia, described as 
follows : Leaves, as well as the slender, simple stem, bristly-hairy, 
lanceolate and linear lanceolate, attennate at base, three-nerved, entire; 
involucre less imbricated and heads often smaller; rays twelve to 
fifteen (2^ long), rose-color or red. Plains from Illinois and Wiscon- 
sin southward — ^June to August. 

This is a brief description of the botany of the plant under con- 
sideration. In the first place, when we begin an investigation of the 
medical properties of a drug, there should be a standard or a unit to 
begin with. 

Now this is a settled point with many, but not so with all. In its 
preparation some are guided by the pharmacopeia of the American 
Institute of Homeopathy, while others are not. Some pharmacies use 
one part of the plant while others use another or the whole plant. 

I find that it is gathered at different times of the season and at 
different places. And you will observe that no two samples are alike. 

One firm uses the entire upper part of the plant, leaves and flow- 
ers, gathered early in the flowering time, and obtained from Tulla- 
homa, Tennessee. Another one makes the tincture from the fresh» 
root gathered in Nebraska. One firm uses the whole plant, and it is. 
gathered for them in Tennessee, during its flowering. 

One firm informs me that the root contains the medical properties,.. 
and they have it gathered for them in the West, and packed in alcohol 
to be finished on their premises. Another firm uses the fresh herb,, 
excluding the coarse stems, and gathers it at maturity, namely, im 
July. Still another firm informs me that they obtain their supply fromi 
western Iowa, gathered late in October, after the main stalk has parti- 
ally died away, fresh root the part used. And again another firm 
wishes to state that they use the leaves and stalk of the fresh plant, 
and get it from Nebraska during the summer or early fall of the year^ 
when the plant is at its prime. 

'*The tincture is made from the fresh plant, each pound repre^ 
senting one pound of the succus or drug strength contained in a pound 
of the fresh plant." They also add that it is ** a very strong and con- 
centrated preparation, and, we believe, the best tincture of echinacea 
in the market. ' 
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Another firm gathers it in the West, about September or Novem- 
ber, using the entire plant, tops and root, and does not use the late 
pharmacopoeia as a guide. 

Provings of Echinacea Angustifolia. 

On April i6th, 1898, I began to investigate the action of this 
remedy upon myself, I being perfectly well and not a user of any kind 
.of stimulant, as liquors, tea or coffee ; neither do I use tobacco. 

April 16, 1898 — 

9 A. M., took I dr. of tincture. 

10 A. M., took I dr. of tincture. 

11 A. M., took I dr. of tincture. 

1 p. M., took I dr. of tincture. 

2 p. M., took I dr. of tincture. 

At 3:30 p. M., I felt a sharp, sticking pain in the heart, lasting but 
a few moments. Dull feeling in entire head. 
4:00 p. M., took I dr. of tincture. 
At 4:30 P. M., I began to have a dull, pressing pain in right 
temple and in my right eye, and a general weak feeling in my lower 
limbs and back. 

5 p. M., took I dr. of tincture. 

Soon after had a full feeling in the nose, as if it would close up. 
At this time I had an accumulation of sticky, white and frothy saliva 
in the mouth, which required me to **spit" quite frequently, and it 
looked like cotton balls. At 7 p. m. my bowels moved, which was 
unusual for me at that time of day. 

7:15 p. M., took I dr. of tincture. 
8:15 p. M., took I dr. of tincture. 
9:00 p. M., took I dr. of tincture. 

April 17, 1898 — I slept well. Tongue slightly coated yellow. 

10:30 A. M., took I dr. of tincture. 
12:00 M., took I dr. of tincture. 

2:00 p. M., took I dr. of tincture. 

6:00 p. M., took I dr. of tincture. 

7:30 p. M., took I dr. of tincture. 

I am now suffering with sharp, darting pain in both temples and 
eyes. A constant dull, pressing pain in both temples. Occasionally a 
jsharp, darting pain in occiput. A general tired feeling of legs. 
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April 1 8, 1898 — Was awakened at 3 a. m., with sharp, darting 

pains in occiput and in eyes. These lasted but a few moments, after 

which I slept well until morning. 

7:30 A. m., took 2 dr. of tincture. 
8:30 A. m., took 2 dr. of tincture. 
9:00 A. M., took 2 dr. of tincture. 

I now begin to have in both temples a dull, pressing pain. Sharp, 
darting pains in eye-balls. Pain in temples, extending over cheek, 
with darting pain in teeth. 

9:30 A. M. — Had sharp, shooting pains in left knee. Same 
accumulation of frothy mucus in mouth and throat. 

11:00 A. M. — Dull pain under right shoulder blade. Shifting, 
darting pains in both legs. Shooting pains in hands and arms. 

2:00 p. M. — These same shooting pains in hands and arms' continue. 
Pains running down one and then another division of fifth nerve. 
All of these sharp, darting pains brought on or made worse by motion. 

7:00 p. M. — Bowels moved ; urging, yellowish white, pappy stool. 
Colic before stool, relieved by movement of bowels. 

8:00 p. M. — Sharp, sticking pains about the heart. Shifting pains 
continue. 

9:00 p. M. — Chills run up back, although room is warm. Sore- 
ness of muscles of legs. Colic followed by loose, yellowish white stool. 

April 19, 1898. — Did not sleep well, restless entire night; was 
awakened by sharp pains in eyes, and in second division of fifth, as if 
running down into teeth. 

10:00 A. M. — Chills run up back, after which pain in left temple 
and eye was intense. Pain also in the teeth. 

12:00 M. — Became sick at stomach and vomited white mucous 
substance like white of an Qgg, which was sour enough to cause burn- 
ing in throat. Pale face, cold sweat on face and hands ; could not sit 
up. The pains continued up to 9 p. m. Unable to eat. 

April 20, 1898 — Was aroused several times during the night by 
sharp pains in eyes and temple. Same pains continue during morning 
through eyes, cheeks and temples. Eyes feel sore. Sharp, shifting 
pains continue all day, but with less severity. 

April 21, 1898 — Still have pain in temples, with occasional dart- 
ing pains. Red pimpks on forehead and left cheek. Pains in teeth, 
temples and eyes. 
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April 2 2, 1898 — Am not having those shooting pains, but still 
have mucus in throat, with sensation of rawness in throat. 

Proving No. 2. 

March 25, 1898 — C. E. H., medical student, age twenty-three, 

weight 130 pounds; complexion somewhat dark, without sallowness; 

general health good. 

Dose, 5 minims, 9 a. m. 
Dose, 5 minims, 10 a. m. 
Dose, 5 minims, 11 a. m. 
Dose, 5 minims, 12 m. 
Dose, 5 minims, i p. m. 

Stuffiness of nostrils, thick, clinging mucus in nares and pharynx. 

Thick saliva accumulates in mouth. 

Dose, 5 minims per hour from i to 10 p. m. 

General dullness in head. 

March 26, 1898 — 

Dose, 5 minims, 8 a. m. 
Dose, 5 minims, 9 a. m. 
Dose, 5 minims, 10 a. m. 
Dose, 5 minims, 11 a. m. 
Dose, 5 minims, 12 m. 

Neuralgic pains in superior maxillary and in teeth forward to 
canine tooth, left side. Frequently recurring headache on left side, 
beginning generally in occiput and going upward to forehead. 

I p. M. — Stuffiness of nares ; greenish yellow mucus in pharynx. 

2 p. M., dose, 10 minims. 

3 p. M., dose, 10 minims. 

4 p. M., dose, 10 minims. 

Stuffiness of nose ceases, but dullness of head. 

5 p. M., dose, 20 minims. 
7 p. M., dose, 20 minims. 
9 p. M., dose, 20 minims. 

IIP. M., dose, 20 minims. 

Sunday, March 27, 1898 — Took 130 minims at irregular inter- 
vals and in varying doses. Dull headache all day with general feeling 
of illness. 

Monday a. m., March 28, 1898. — No remedy taken. 

2 p. M., dose, 10 minims of tincture. 

3 p. M., dose, 10 minims of tincture. 
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Neuralgic pains in superior maxillary and inferior maxillary. Left 
lateral headache. 

4 p. M., 10 minims of tincture. 

5 p. M., 20 minims of tincture. 

6 p. M., 20 minims of tincture. 

7 p. M., 20 minims of tincture. 

8 p. M., 20 minims of tincture. 

9 p. M., 20 minims of tincture. 
10 p. M., 20 minims of tincture. 

General feeling of dullness and headache during evening, but 
sleep but little disturbed. Throughout proving have noted a general 
feeling of weakness in upper abdominal muscles, and lassitude before 
meals, with movement and rattling of stomach ; constipation. Stools 
hard and composed of small lumps. 

Second Proving. 

April 5, 1898 — 

5 minims per hour of tincture from lo a. m. to lo p. m. 
General dullness and headache. 

April 6, 1898— 

5 minims of tincture per hour from 8 a. m. to 8 p. m. 

2 p. m. — Sensation of fullness in throat, with dropping of mucus. 
Sticking pain in left tonsil. Stuffiness of nasal passages. 

3 to 5 p. m. — Lassitude, and weakness of lower limbs. Head- 
ache on left side, with pains shooting into right hemisphere. Misery 
in cardiac region, with occasional sharp pains. Pains from throat shoot 
into ear. 

12 m. — While walking, tearing pain in right hypochondrium, as if 
liver were pulled down. Throughout evening, soreness of throat on 
left side. Dull occipital headache. Inabihty to apply oneself to any 
work. Fullness of arteries of head. 

Third Proving. 

April 1 8, 1898. — Dose, 5 minims per hour i x. 

8 A. m., 5 minims, i x. 

9 A. M., 5 minims, i x. 
10 A. m., 5 minims, i x. 
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Headache beginning on left side and occasionally passing to right. 
Occasional sharp^ shooting pain in left side and right side of head. 

11 A. M., 5 minims, i x. 

12 M., 5 minims, i x. 

1 p. M., 5 minims, i x. 

Sharp, drawing pains in lower dorsal and lumbar region when 
stooping. 

2 p. M., 5 minims, i x. 

General lassitude and weakness of limbs. 

3 p. M., 5 minims, i x. 

4 p. M., 5 minims, i x. 

General weakness, with sinking in pit of stomach, as if muscles 
were much relaxed. 

General — All pains except dull pressure in the head, intermittent 
and wandering throughout the body and limbs. Scalp or muscles of 
head feel sore as from constant tension. 

Clinical — While not having any guide for the selection of the 
remedy, and only using it empirically I have seen some wonderful 
results in a number of cases. I will mention a few cases, not going 
into details. 

Hip disease, a most remarkable cure was accomplished by the 
use of this remedy. 

In cases of burns when they do not heal, but continually suppur- 
ate. 

I have used it in several cases of diphtheria, with good results. 

In moist gangrene it acts like a charm . 

In acne of face you will find E, a good remedy. 

In facial neuralgia it will be a remedy of great importance. I 
have cured a case since the short proving I have made. 

In tuberculosis it will find a place. 

After amputation of a turbercular knee I gave the patient ^., and 
the thigh amputation healed in thirteen days. 

In cases of rheumatism, with it there are eruptions on face or 
body, this remedy will be of great benefit. 

This very short proving only expresses a beginning of its action, 
and to give it a prominent place in our materia medica will require a 
most thorough proving extending over quite a time. 
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Dr. H. E. Beebe : The proving of drugs is not new to the author 
of this paper. Some of you will remember that he gave us a good 
proving of kali carb. in 1885, and presented it before this society that 
year. So we see he has not lost interest in this, to Homeopaths, im- 
portant field of work. What Is it but drug proving that distinguishes 
us most from other schools of medical practice ? Is it not a fact that 
the proving of drugs, whereby their real physiological action is deter- 
mined, gives us superiority over other systems of medicine ? Further- 
more, is it not also true, that this most important line of investigation 
is to day greatly neglected by us? If such are facts, then this paper 
deserves more than ordinary commendation. 

Echinacea is used empirically. While strong clinical evidence, 
alone, has been its test, in support of its value, much of which is 
acceptable, yet, its use we fear has been too general, for it is prescribed 
for blood poison, from septicemia and boils to rattlesnake bite. There 
are but few diseases for which some do not recommend it. It is not 
only used therapeutically, but as a prophylactic, considered as a pre- 
ventive of sepsis. It is deemed the great intestinal antiseptic, particu- 
larly in typhoid fever. This may all be true, time will tell. Now, 
after a reliable proving of this drug, we have a real guide, a firm basis 
whereon to make use of it. This is an age demanding facts, and the 
paper gives facts, that we do not doubt. May the doctor continue 
this line of investigation, not only with this drug, but make provings 
of others, as he has been doing, is our earnest wish. More of us 
should do likewise, for it is not safe to so neglect this very important 
line of investigation. Not only make provings of new drugs, but 
re-prove old ones, making use, at the time, of modern agents of preci- 
sion and diagnosis, of which our fathers knew nothing, thereby increas- 
ing the value of many of our remedies, even that of the polychrests. 

Dr. Stewart: I think Dr. Fahnestock ought to tell us more 
about these different tinctures made by the different pharmacies. It 
would be interesting to know, either by name or indication in some 
way, which preparation he thinks is the most reliable. He can answer 
this question in closing his discussion. There are, I believe, some 
pharmacists in the room, and while I have not the pleasure of inviting 
them to speak, I would like to learn what they know of this interesting 
exhibit. 
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Dr. Means: I am interested in this drug. I had a sample sent 
me about six mouths ago and it was guaranteed to cure neuralgia. I 
have tried it in several cases and have never seen any effect from it. 
I do not believe there is any benefit whatever derived from its adminis- 
tration in facial neuralgia, as has been asserted. I am here to say that 
I have tried that drug conscientiously during the last six months and 
have never got a favorable result. The symptoms that the doctor 
refers to, I believe, come from the changes in the weather more than 
anything else. 

Dr. Stewart: Will not some of the pharmacists briefly tell us 
what they think of this new pharmacopoeia. I understand that they 
really do not know where they are at. Now, if all the preparations had 
been made up from the directions of the pharmacopoeia gotten out by 
the American Institute, then there is a good chance for revision. Am 
I right or am I wrong? 

Mr. Babendrier : I represent Boericke & Tafel. When the 
new pharmacopoeia was put out a large percentage of the medicines 
were prepared according to that pharmacopoeia, and we found that a 
great majority did not want them put up that way. They wanted the 
medicines prepared according to the American pharmacopoeia. The 
objection they raised was that they had results, that they knew what to 
expect, and they did not know what to expect from the new pharma- 
copoeia. They said there were differences in the preparation of the 
drugs, which would necessarily call for new proof. 

Dr. W. H. Outland : I have been using this for about two 
years and I think it is an admirable medicine in escaping puerperal 
fever. I am satisfied that I have saved the lives of a number of my 
patients by the use of it. 

Dr. Zbinden : I have used it in a few cases in puerperal fever, 
but I used echinacea in a case of carbuncles for about two or three 
weeks and I did not get any benefit, but got new carbuncles during the 
time the medicine was used, just as well as before. 

Dr. Kraft: I would like to ask what kind of puerperal fever 
the brother cured ? 

Dr. Fahnestock : In reference to this drug I have used it in 
quite a number of cases. I had a case of hip disease that 1 had for- 
tunately taken from the hands of another physician. There was a pint 
of pus evacuated from an incision, and I have never seen the results 



HOMEOPATHIC MEDICAL SOCIETY OF OHIO. l6l 

from any remedies so marked, prompt and complete as in that case. 
I have a case now just getting well. She has had a tubercular knee ; 
has been unable to walk for over three years. I have treated this lady 
in every way imaginable by medicines for she would not allow me to 
•operate. I tried materia medica and studied and studied, and 
echinacea did her more good than all the other remedies. Failing, I 
amputated the limb, and in thirty days she was out riding in a carriage. 
Under the use of echinacea. 

Dr. Kurt : In the case of the hip-joint disease, what part of the 
plant was used ? 

Dr. Fahnestock : From the root, or the root and the entire 
plant. I did not find a good result from the top and the flowers. 

Dr. Kurt : In what dilutions did you use the medicine ? 

Dr, Fahnestock : I used the remedy in the first and third dilu- 
tions. 

Question : Doctor, where did the plant grow that you used ? 

Dr. Fahnestock : Those that we have proven the effects of 
-came from Nebraska. We find more active results on the system 
from the plants gathered in Nebraska than from those from Tennessee. 

In reference to this change of the weather, etc., I assure you if 
any of you gentlemen want a case of neuralgia you can take echinacea 
and have it very effectually. I was entirely prostrated and could not 
attend to business, and was obliged to go to bed while proving 
echinacea. 



GaSEMIIiM. 



By J. W. OvERPECK, M. D., Hamilton. 



It is not for the purpose of giving much that is new concerning 
this drug, that this paper is written, but rather to emphasize a few 
points in the proving of the remedy, and to present some clinical veri- 
^cations of symptoms found in our materia medica. 

In some of our books we are told that this remedy acts through 
or upon the cerebro- spinal nerves, producing great prostration, paraly- 
sis, and so on ; and this is followed by a list of symptoms, many, if not 
most of which could not possibly be produced, except through the 
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organic or sympathetic system. So general and so marked is the 
action of the gelsemium, that it would be difficult to find a nerve or set 
of nerves that it does not reach. 

The prostration produced by the drug, while it may be found in 
any degree of intensity, seems to extend to almost every function of 
the body. The bryonia patient is bodily tired; but under gelsemium 
he is tired, soul and body. The picric acid patient is so very heavy 
he cannot move; the gelsemium patient wants the inclination and 
lacks the nerve power with which to move. 

After debilitating diseases and depressing influences, such as 
mental over- work and worry, an exhausted condition is often found, 
simulating closely that produced by this medicine. One woman for 
whom the writer prescribed this remedy, had lived in a malarial atmos- 
phere for a number of years, worked hard and worried much; she became 
so prostrated that she was obliged to lie upon her back with eyes 
closed ; and even the little effort required to turn her head seemed too 
great. She took frequent long inspirations of air, then made a forci- 
ble expiratory effort. This sighing respiration I have noticed in a 
great many cases. 

After she became able to be propped up in her bed, she exhib- 
ited, in a marked degree, the inability to support the head. The head 
seemed too large and too heavy to hold. 

The peculiarity in this case was a periodic variation in the time of 
the pulse. Between seven and eight in the morning, when the feet 
were usually cold, and when she would sometimes feel a little chilly, 
the pulse would be found running at the rate of ninety-five to one 
hundred and eight. In the afternoon when there was usually a head- 
ache and occasionally a very little fever the pulse would have dropped 
to sixty, and a few times to fifty- four. 

Within seven hours the rate of the pulse was noticed to fall from 
1 08 to just half that rate — 54. This is the reverse of what is given in 
Hale's Materia Medica. There the low rate of pulse was found in the 
cold stage. 

In a young lady who had been in good health up to a short time 
before I was consulted, I found this want of power to support the head, 
and with it a drooping and semi paralytic condition of the upper 
eye lids. 
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These two, with a drowsiness and an indisposition to talk or to be 
talked to, were all the symptoms present. After administering it in 
small doses with no effect, gelsemium was given in doses of four ta 
five drops of the tincture, with very prompt and satisfactory relief. 

Perhaps it is because I have not applied the attenuated drug in 
the right place, that I have never secured good results with this medi- 
cine, except when given in doses of from one to six or seven drops of 
the tincture. I have not tried it higher than the 20c th. dilution. I 
have seen prompt relief from this remedy in two cases in which light- 
ning-like lancinating pains would run down the limbs at irregular 
intervals, the pains being so severe that the patient would sit in dread 
of their coming. Both were men with business troubles, worried and 
overworked, and without sufficient sleep. One had gotten some relief 
previously from a very high preparation of the remedy, but at this time 
it was not satisfactory. When the medicine was given him in doses of 
about three drops relief came so quickly that he began to inquire as to 
whether or not the medicine would do him harm. In one case the 
pains occurred only in the lower limbs ; in the other sometimes in the 
upper and sometimes in the lower. 

In recent years I have found many cases of intermittent, and a 
few cases of remittent fever calling for this remedy. 

Most of them exhibited the symptoms given in the materia 
medica — the creeping chill, usually in the afternoon ; the exhausted 
feeling with some aching; the fever stage — rather protracted; head- 
ache with semi-stupid condition; sweat rather profuse, and in some 
cases a perspiration would start from slight exertion. 

But the particular point to which I wish to call attention is the 
tongue. The books say, *' Tongue yellowish white or white centre 
with red margin." Yet this was not the tongue that I found in most 
cases, and which after a time I soon learned to recognize. The mid- 
dle was covered with a thin, grayish-yellow coating, the border and 
edge being clean and of a deeper red than the normal tongue. The 
most marked peculiarity of the tongue in most cases was the uniformity 
in the width of the border at all points around the tongue, which made 
it appear as if the coating had been scraped from the margin by an 
instrument adjusted to a certain width. This tongue I considered very 
characteristic of gelsemium. 
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In only one case have I found that prodromal symptom men- 
tioned by Allen — the urethral irritation and incontinence of urine, by 
which he could foretell the advent of the chill. In this case we found 
a bad urethral stricture ; and with the knowledge we have of this sub- 
ject now, I believe we would always be safe in saying that there is 
either a stricture or a chronic urethritis, when this symptom is present. 
In this last instance a mild delirium would come on, in which the 
patient would talk a great deal and mix up his stories and ideas in a 
very amusing fashion. The remedy worked beautifully in this case. 

In one case of remittent fever there were two cycles in every 
twenty- four hours. A cold spell occurred about i o'clock a. m., with 
a slight rise of temperature following; and another depression and 
chilly spell took place between 10 and ha. m., after which came the 
highest point of temperature. 

In troubles which are aggravated by, or superinduced by great 
■excitement, worry, mental strain and loss of sleep, this remedy should 
not be forgotten. I think it would be useful in more of such cases 
than any other remedy now in use. 



SOME REMARKS ON OENANTNE CROCATA. 



By W. A. Dewey, M. D., Ann Arbor, Michigan. 



Oenanthe crocata belongs to the large family of the umbelliferae 
which furnishes us with conium^ acuta and aethusa. It grows in 
marshy localities in England and France. In botanical works of the 
sixteenth and seventeenth centuries it was often confounded with cicuta 
virosUy an error which has even been made in more recent times, in 
fact, only one botanist of the sixteenth century described the plant 
with sufficient exactness for its recognition and that was De Lobel 
whose botany was published in 158 1. It is one of the largest plants 
of the family being sometimes three or five feet high. Our tincture is 
from the fresh root. 

Historical — Oenanthe was known to (Jalen and Dioscorides, 
and numerous citations might be shown wherein the drug was used from 
the earliest times in various affections, affections that nearly every drug 
was tried in, but it is in the ** Cyanosura Materiae Medicae of Boeder," 
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published in 1729, that we first find a hint as to its true action. It is 
there stated that: " Those who ate much of it were taken with dark 
vertigos, going from one place to another, swaying, frightened, turning 
in a circle as Lobilus pretends to have seen." 

Hahnemann, in his Apotheker Lexicon (Leipzig, 1793), says of 
the drug: '* It is said that the whole plant is poisonous and causes 
vertigo, stupefaction, loss of force, convulsions, delirium, stiffness, 
insensibility, falling of the hair and taken in large quantities will cause 
death." 

He says further : ** Administered with great circumspection, it 
should prove useful in certain varieties of delirium, vertigos and 
cramps." 

This is most interesting, coming from Hahnemann at the time 
when he had already discovered the law, but had not, as yet, given it 
to the world. 

Oenanthe was considered in the last century as one of the most 
pernicious plants of Europe, especially for cattle, who having eaten 
it, can neither vomit or digest it and soon die in convulsions; this 
from eating root, however, as they eat the leaves with impunity. It is 
interesting to note that animals poisoned with it decompose rapidly. 

A most exhaustive study of oenanthe has recently appeared in one 
of the principal homeopathic journals of Belgium, by Dr. Charles 
DeMoor, of Alost, Belgium, from which we derive useful data. 

General Action. From a very large collection of observations 
of cases of poisoning with oenanthe^ extending from 1556 to the present 
time and recorded in Allen's Encyclopedia, the cyclopedia of Drug 
Pathogenesy, and in the articles by Dr. DeMoor, above mentioned, 
we find that oenanthe crocata produces, almost invariably, convulsions 
of an epileptiform character and which are marked by the following 
symptoms : 

Swollen, livid face, sometimes pale. 

Frothing at the mouth. 

Contraction of the chest and oppressed breathing. 

Dilated or irregular pupils, with eyeballs turned upward. 

Coldness of the extremities. 

Weak pulse. 

Locked jaws. 

Trembling and twitching of muscles. 
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Oenanthe also produces a delirium in which the patient becomes as 
if drunken, there is stupefaction, obscuration of vision and fainting. 

The Greek name of the plant signifies ** wine flower," and is so 
called on account of its producing a condition similar to wine drunken- 
ness, and there is a difference, so I have heard, between the drunken- 
ness caused by wine and that by other beverages. Hiccoughs are also 
produced by the drug. 

There is great heat in the throat and stomach and a desire to 
vomit and to have stool, and a great deal of weakness of the limbs and 
pain in the region of the heart. Like other members of the same 
family, as conium, it produces very much vertigo, this has always been 
present in the cases of poisoning with the plant. In a number of per- 
sons who had been poisoned with the drug the hair and nails fell out. 

Homeopathic Action and Applicability. The uses oi oenanthe 
homeopathically, have been taken from the reports above mentioned. 
The drug has never been proved, and it is doubtful if one could be found 
who would prove it to the convulsion producing extremity. All the 
•evidence in all the authorities clearly shows that the drug produces in 
man all the symptoms of epilepsy, and it is in that disease that clinical 
testimony is gradually accumulating. Accepting the theory that 
epilepsy is a disturbance or irritation of the cortex of the brain, it 
would seem that oenanthe crocata which produces congestion of the 
pia mater, would prove a close similimum in epilepsy. Its usefulness 
in this disease is unmistakable and is only another proof of the homeo- 
pathic law. 

Let us review briefly some of the evidence of its action. 

Dr. S. H. Talcott, in the Report of the Middletown Asylum for 
1893, notes that oenanthe posssesses a marked power in epilepsy, stating 
that it makes the attacks less frequent, less violent, and improves the 
mental state of the patient. He prescribes it in the tincture, one to 
six drops daily. 

In the Materia Medica Society of New York, its use has been 
verified several times. Dr. Paige greatly benefitted a case with the 
3x potency.' 

Dr. F. H. Fisk reports the cure of a case which had lasted two 
years. He used the tincture. This case during the last month before 
the doctor took it was having from six to ten attacks daily. 
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Dr. Garrison, of Easton, Pa., reports a case of reflex uterine or 
hystero-epilepsy in which the 2x acted promptly. 

Allen, in his Handbook, mentions the cure of three cases with 
the remedy. 

Dr. J. Ritchie Horner reported a case where the remedy greatly 
benefited where the disease had lasted over twenty years and the 
patient was having a daily convulsion. He used the 3X. 

Dr. J S. Cooper, of Chillicothe, Ohio, reports the cure of a case 
of twenty-five years standing with the 4X. 

Dr. Henderson reports the cure of a case of nine years standing 
w^here the patient was almost idiotic; the convulsions were relieved and 
the mental condition was greatly relieved and improved. In two other 
cases equally satisfactory results were had. 

Dr. D. A. Baldwin, of Englewood, N. J., entirely controlled the 
convulsions in a young man of sixteen with oenanihe. 

Dr. Ord reports a case of petit mal cured with the 3X and in a 
South American Homeopathic Journal, a Dr. Rappaz reports the cure 
of a case of three years standing with increasing seizures with the 
remedy in doses ranging from the 6th to the 12th. 

The late Dr. W. A. Dunn reported a genuine cure of a young 
girl who hid been epileptic for seven years, latterly having as many 
as four or five attacks during a night. The remedy caused these 
attacks to entirely disappear. The girl was sixteen years of age and 
had commenced menstruating at twelve so the establishment of the 
menses had nothing to do with the cure. 

Dr. Charles A. Wilson, of San Antonio, Texas, reports a number 
of cases cured with oenanihe in the 3X dilution and the same potency 
greatly lessened the number of seizures in others. 

Dr. Purdon, of the University of Dublin, relates a case of epilepsy 
cured with the drug in one to six drop doses of the tincture several 
times a day. 

Dr. F. E. Howard, in a case which had three or four attacks a 
week, gave fK^^^ drops of the tincture every two hours which caused 
violent pains in the head, but complete recovery followed on reducing 
the dose. 

Several cases of the cure of epilepsy with oenanihe in alternation 
with silica or some other drug have been reported, but as the question, 
''which cured ?" comes in, I omit them. 
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In my own practice, I have had some marked results from its 
action and have seen it modify attacks when everything else failed. In 
a case of a boy of thirteen who had had the disease five years, and 
who had suffered much, of many sphincter- stretching orificialists, and 
**lots of other things," the remedy made a complete cure. This was 
two years ago and he still remains cured. 

Another case was a man of thirty, who had grand mal, petit ma) 
and epileptic vertigo, all in one. Otnanthe removed entirely the two 
former conditions, leaving only the latter and that in a very mild 
degree. It also greatly improved the mental condition of the patient. 
The most remarkable effect I have seen from its use was in a 
case which presented itself at my clinic in Ann Arbor. The patient 
was a boy of two and one-half years, who since the age of seven 
months had had epilepsy, he had been treated allopathically with 
bromides, etc., but had grown steadily worse, so that at the time he came 
to me he was having nine to fifteen attacks in the twenty- four hours. 
His mental condition was greatly weakened, he could not talk and it 
looked like a hopeless case. There were no symptoms calling for any 
special remedy, so I put him on oenanihe crocata in the tincture, 
saturating pellets with it and giving them every three hours. Two 
months later the father wrote me that on taking the medicine the 
number of attacks had gradually diminished and that he was only hav- 
ing an occasional one then. I sent some oenanthe in the 6x. This 
was last June. In March of this year (1898), the father wrote that 
since last June the boy has not had a convulsion and that his mental 
condition was improved, that he was beginning to talk, that he only 
had a little twitching about the eyelids at times and was fat and like all 
children, hungry and mischievous. All these improvements I verified 
by seeing the boy myself about a week later. 

I have a number of cases under treatment at the present time and 
some are showing a marked effect from the use of this remedy. It 
seems to be the nearest similimum to epilepsy, symptomatologically and 
pathologically that we have, and thus far clinical experience has done 
much to verify it. 

The question of dose I believe to be an important one. 1 used 
formerly the tincture in water, but latterly I have been using the third 
and sixth dilutions with better results than I ever obtained with the 
tincture, and I am now of the opinion that the lower dilutions, say 
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from the 3x to the 6x will be found far more efficacious than the 
tincture, and that the higher potencies will suit certain cases. Of 
course to prescribe the drug with accuracy, provings will be necessary 
to develop its finer symptomatology. 



Dr. Carpenter : In discussing this paper I shall only take 
occasion to give the report of three cases in particular that I have 
treated. The first case I refer to is a girl thirteen years of age whose 
seizures had lasted for about six and one-half years. They came on as 
far as the parents knew without any particular exciting cause — came on 
in the night. They thought at first it was due to some stomach disturb- 
ance and treated her accordingly. The seizures kept on returning about 
every twenty-two or twenty-three days. They had been treating her 
different ways. They had been treating her with homeopathic medi- 
cine most of the time. The seizures were as characteristic as has been 
referred to in the paper just heard ; and going on the clinical reports 
and the excellent results I had seen from the use of oenanthe crocata^ I 
began to use it in the first decimal dilution and gave it from one dose 
a day to five or six. The result, I found, was eminently satisfactory 
and the seizures gradually ceased until in about four months there were 
no recurrences. The child, for about two years has had no return 
whatever. 

Another case — in a child about two years of age with a similar 
history and similar conditions and symptoms : I used the drug again, 
preparations from the tincture to the sixth decimal with no appreciable 
benefit whatever at any time. 

The third case was that of a young man thirty-two years of age 
who had been subject to fits all his life, with about the ordinary symp- 
toms of a fit or epileptic seizure. That man was treated with the tinc- 
ture of the remedy and had been under care five or five and one half 
months and the results were not marked till I changed to the sixth 
decimal dilution. Then followed just what we would want, eminently 
satisfactory changes in the condition of the patient. Of course it is 
too early yet to expect a cure, but we will surely see it cured by the 
use of the drug. 

Dr. Fahnestock : I believe this drug will be more effective in 
a greater majority of cases if given in the highest attenuations, 30th and 
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2ooth. I have had better results from frequent repetition of the drug 
and I believe in the treatment of epilepsy the conditions are better 
righted by remedies in the higher preparation. 

Dr. G. D. Arndt, Mt. Vernon : I have treated one case with 
oenanthe crocata. It has been perhaps seven months since I prescribed 
for it and it has been apparently cured. The patient is seventy years 
old. There were the various manifestations of epilepsy, seizures of 
unconsciousness, vertigo arising from the stomach, etc. I treated the 
woman without results until I finally prescribed oenanthe crocata in the 
first decimal dilution. There were also evidences of decay of the 
mental faculties and that has also fortunately disappeared. The patient 
professed the greatest delight in the action of the remedy. 

Dr. Baxter : In the line of Dr. Fahnestock's remarks I was 
about to suggest that it would be interesting for the members of the 
society to bear this matter in mind during the coming year, and instead 
of using the tincture and lower attenuations, ascertain what effect can 
be obtained from the higher. My reasons for this are that in Cleve- 
land there is a case reported by another physician in which great 
benefit has been derived from the 200th attenuation of oenanthe. 
Whether the case has been cured entirely or not I am unable to say, 
but the physician in charge is perfectly reliable and certainly great 
benefit has been derived from it. I would like to hear a report a year 
later upon the results of the u^e of this remedy in the higher atten- 
uations. 

Dr. Dewey: I agree with Dr. Baxter's ideas. It is a good plan 
to experiment with it still further. I commenced with the tincture and 
I thought that the tincture must be used, but I have gotten since that 
time up to the sixth decimal dilution and I am going higher, even with 
the 30th and 200th because I believe with Dr. Fahnestock, that in the 
treatment of such diseases as epilepsy the higher dilutions are very potent 
factors. Now, I do not believe that all cases of epilepsy are cured by 
oenanthe crocata^ and it was with that idea that I wrote the paper to find 
out what proportion of the cases were cured by ocnarithe crocata and 
what were not. I do not believe it will cure the genuine epilepsy but 
there must be some cases of epilepsy that oenanthe will cure, and it is 
only by experiment that we can learn that. 
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NATRUIVi PHOSPHORICUM. 



By A. W. Reddish. M. D., Siduey. 



Natrum phosphoricum is a bland salt of low diffusive power whose 
prominent physiological properties are to purge mildly and, as animal 
experimentation has shown, to notably increase the secretion of bile. 
Its low diffusive property renders it probable that in purgative doses only 
small quantities are absorbed, the greater part being carried out of the 
body with the feces. The salts of soda and especially the phosphate are 
widely distributed through the earth's crust and come gushing through 
to the surface in sparkling springs to quench the thirst and heal the sick 
who congregate at these great natural fountains in Carlsbad, Vichy, Sara- 
toga and elsewhere. Given in non-purgative doses for bowel derange- 
ments, natrum phosphoricum corrects acidity and assumed sluggishness 
of the liver. Schuessler gives as a characteristic, a moist, thick, golden 
yellow coating on the tongue. 

Clay colored stools indicate deficiency of bile, and natrum phos- 
phoricum relieves pale, pasty stools which are hard to expel. We 
have it on the highest authority that this drug stimulates the secretion 
of bile, increases the flow and reduces its consistency. Dr. Fried 
Theod. Frerichs, in speaking of the action of alkaline bile on gall 
stones, says: *' Cholesterine and the compounds of cholepyrrhin of 
lime, which are the most important constituents of gall-stones, and 
likewise the mucus and cholate of lime, may be dissolved by very 
alkahne bile ; but this will produce no change upon a crust composed 
of carbonate of lime. Moreover, bile of a thin, watery character may 
loosen the stones, dissolve their connective material and lead to their 
mechanical destruction or comminution." About one dram of this 
salt is required to increase the flow of bile and render it more watery. 
It acts as powerfully on bile secretion as the bicarbonate or the 
sulphate. 

On the authority of Dr. Parkes, who has experimented extensively 
with this drug, we learn that natrum phosphoricum is almost identical 
in its action with phosphoric acid, as the former changes its base in the 
system and unites with potash, carrying it out of the body. It, there- 
fore, lessens the quantity of potash in the system and would reduce the 
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alkalinity of the blood but for the fact that it causes a retention of the 
chloride of sodium in the blood. Natrum phosphoricum is a normal 
ingredient of the blood, and tolerance of it is not speedily established. 
Its sphere of action revolves around the alimentary canal and liver. 

Clinically it has cured catarrhal jaundice, gall-stone colic, gastro- 
duodenal catarrh, sick headache, chronic constipation, epidemic jaun- 
dice in warm climates and pale, pasty diarrhea. In the obese and 
diabetic, who are often troubled with boils and carbuncles, it fre- 
quently effects a cure. In lithemia it usually prevents the recurrence 
of headaches, which appear to depend upon faulty intestinal digestion 
or upon the fermentation of the contents of the intestine. 

The Journal de Medicine de Paris, for September 27th, 1896, 
recommends natrum phosphoricum in doses of one-tenth per cent, solu- 
tion subcutancously for tabes dorsalis, hemiplegia, neurasthenia and 
progressive myopathic paralysis. 

Sodium salts in general are useful for complaints arising in summer 
hot weather, chronic headaches, great debility, acidity of stomach, 
eczema, depression, irritability, indigestion of starchy foods, accumu- 
lation of fetid flatus, distention of abdomen, fullness and hardness, all 
of which point toward deficiency of bile. 

The finer differentiations of natrum like that of other drugs can 
only be expressed in symptoms, the grosser pathological manifestations 
will not suffice for the careful prescriber. A glance at Allen's Encyc- 
lopedia and the Cyclopedia of Drug Pathogenesis show a paucity of 
symptoms pointing to disease of the liver and does not reveal its 
grandeur of action upon this important viscus ; and it is for this reason 
that I wish to call the attention of this society to the benefits to be 
derived from the administration of natrum phosphoricum in gall-stone 
colic. Cholelithiasis is caused by the precipitation of the solid ingredi- 
ents of the bile, or bile out of solution ; and the results, symptoms and 
discomfitures that follow, are dependent upon that condition. We do 
not claim that natrum phosphoricum will always dissolve firmly im- 
pacted gall-stones; but we do know that in recurrent attacks accom- 
panied by pale, pasty fecal discharges, epigastric pains beginning with 
a chill, vomiting followed by jaundice and the presence of gall-stones 
in the feces, that the continued use of natrum phosphoricum for from 
two to six months will, in most cases completely cure the trouble. It 
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probably relieves gastrointestinal catarrh, liquifies the bile and holds it 
in solution. It certainly increases the quantity of bile. 

Sodium is such a common article of diet and such a constant 
ingredient of so many mineral springs, which have a reputation in the 
treatment of diseases of the liver, that we are apt to lose sight of its 
value, by close association and familiarity. 

In closing, remember that the action of natrum phosphoricum, 
in curing gallstone colic, is chemical and mechanical as well as 
specific. Its investigation and employment should not be neglected 
by the homeopathic physician. 



Dr. Hoyt: Ladies and gentlemen, I was asked to discuss Dr. 
Reddish's paper relating particularly to gall-stone colic, and I must say 
it was a *' new one on me. ' I think we are particularly indebted to 
Dr. Reddish for calling our attention to this remedy. In looking over 
the authorities and works I find scarcely any reference to the drug 
bearing upon cases of gall-stone colic. 

He says the necessary dose is about one drachm. That is rather 
allopathic in quantity, but if it will relieve gall-stone colic I think we 
are perfectly justified in giving it in any dose. In closing his paper 
Dr. Reddish points out a number of things. He says, ''remember 
that the action of natrum phosphoricum in curing gall-stone cohc is 
chemical and mechanical, as well as specific." Pretty strong words • 
And if it is a specific in gall-stone colic we are greatly indebted for 
this information. And I hope it is true. I have never had any exper- 
ience with the drug in such cases. In speaking of natrum phosphori- 
cum in our mineral springs, there is no doubt about the value of the 
free drinking of these waters, and there is also no doubt but what the 
drinking of plenty of ordinary pure water is very valuable in these gall- 
stone conditions. Furthermore, in studying such cases we should not 
overlook the fact that many of them are improved by treating the 
general condition of the patient, relieving any chronic obstruction of 
the heart or lungs. 

Dr. Means : Dr. Hoyt has intimated that the homeopathic 
school is somewhat ignorant of soda phosphoricum. It has been a 
standard remedy for many years, for the treatment of gall-stone colic. 
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As Dr. Reddish says, the allopaths claim yet that it will cure gall- 
stone colic. I do not think it will dissolve the stone, but it has a good 
effect upon this class of diseases. It should be given in large doses. 

Dr. Lincoln Phillips: Just one word about a case in which I 
tried it. I found it far from being a specific. I tried it for months 
in doses of all size, and it seemed not to accomplish a particle of bene- 
fit, so far as relieving either the attacks or pains was concerned. 

Dr. Overpeck : One case came to me from a regular physician, 
and I am quite sure from what she said, that she had been taking this 
remedy in quite large doses. She had gotten no rehef as far as attacks 
were concerned, and said if she had kept on the medicine would have 
killed her. I gave her china and she got better at once and is well 
now. It is perhaps about six weeks since she began taking the 
medicine. 

Dr. Baxter: What is meant by ** curing'' gall-stone colic? 
Are we to understand that this remedy will relieve the pain incident to 
the passing of a gall-stone through the duct ? Or is it intended to 
dissolve the stone, or prevent this formation ? 

Dr. Reddish : As to this remedy being specific, I do not mean 
specific in the wide sense of the word, that it never fails, but I mean 
specific in the sense that it has a direct action on the Hver, direct 
action on the bile. In that sense it is specific. I do not know that it 
has any action upon the pain. Its action is in liquifying the bile, 
keeping it in solution and preventing the attacks. Dr. Theod. 
Frerichs, a German physician, after its administration, showed where 
the gall-stones had been dissolved, and he argues that it had actually 
dissolved some of these stones ; but, of course, it is not expected that 
it will dissolve a firm stone, but it is expected to act in preventing the 
formation of them in the future. 
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ACUTE POLIOMYaiTIS. 



By CiiAS. HoYT, M. D., Chillicothe. 



Under this heading I desire to call your attention to one of the 
rather common troubles of early childhood, and one that is not suffi- 
ciently studied and understood by the average general practitioner. 

It is by far the most common form of paralysis met with in early 
child Hfe, and eighty per cent, of the cases occur or have their begin- 
ning during the first three years of life. This disease was described 
by the older writers, as simply infantile paralysis, and they were quite 
ignorant of the real cause and existing pathological conditions. 

Boys are rather more frequently affected than girls, the difference 
being about ten per cent, greater among the boys. This disease is 
characterized by an acute onset. The child may retire at night in 
apparently perfect health, and during the night, be suddenly attacked 
with a moderately high fever, the temperature usually ranging from 
101° to 103° Fahr. Some cases have been noted where the temper- 
ature rose as high as 105° or 106° Fahr., but this is quite unusual and 
not to be expected in this disease. With this rise of temperature there 
usually occurs other severe disturbances, such as nausea, vomiting, 
severe pain in back and legs or general hyperesthesia, and in some 
severe cases the attack is ushered in with violent convulsions and deli- 
rium. The symptoms are those of an acute inflammation. These pri- 
mary and acute conditions usually last from two days to a week, and 
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in some exceptional cases the fever may persist for two weeks. This 
fever and the other constitutional disturbances may so engross the 
attention of the physician that he may completely overlook the real 
thing, the paralysis, for several days, until convalescence begins, when 
he will notice that one or more of the limbs are paralyzed. As you 
will see, this disease may show all forms of severity from a very slight 
fever, with pains in the back and legs, and slight restlessness, to one of 
extreme severity, and convulsions. The development of the real 
thing, the paralysis, is usually very rapid; it often attains its maxi- 
mum in twenty-four hours, although it may be fully one week before 
the full extent of the damage to motor and sensory nerves can be fully 
seen and estimated. 

The cause or causes of infantile paralysis seems to be very 
obscure in most cases. It cannot be traced to hereditary influences. 
The greatest proportion of cases occur during the summer months, so it 
cannot be brought on by exposure to cold as some have supposed. 
Teething has frequently been ascribed as the cause, as the greatest per 
cent, of cases occur during the teething period of the second year, but 
this seems to be really more of a coincidence than really a cause. This 
trouble frequently follows the acute diseases of childhood, especially 
such troubles as diarrhoea, scarlet fever, measles and small pox. But 
with all these apparently causative factors at work it must be said that 
in a very great majority of the cases there cannot be found any real 
cause or reason for the attack. The child has been put to bed in 
apparently perfect health only to be followed before the next morning 
with a severe attack of poliomyelitis and one or both limbs paralyzed ; 
so we may say that the real cause still remains an unknown quantity. 

The paralysis is due to an acute inflammation of the gray matter of 
the anterior portion of the spinal cord, but the changes occurring during 
this early inflammatory condition are not well understood, as the dis- 
ease at this stage is rarely ever fatal. The later changes are very well 
known from frequent autopsies, which show almost an entire absence 
of the ganglion cells. Only one lateral half is usually involved. The 
ganglion cells that are not completely destroyed are shrunken and so 
deformed as to be scarcely recognizable. The white matter and nerve 
roots on the affected side are much smaller than those of the unaffected 
side. The muscles of the part that receive the nerve branches that are 
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undergoing this process of degeneration soon wither and become 
smaller, and in severe cases seem to almost disappear. 

The more adipose tissue in the part involved the less this process 
of degeneration shows in the muscles. The bones of the affected side 
seem to stop growing, and as the victim gets older the deformity 
becomes more and more pronounced. 

In the greater proportion of these cases only one lower extremity 
is affected, but both lower extremities may become affected at the same 
time, or, in fact, both upper and lower extremities, all depending upon 
the location and severity of the lesion. Sometimes one upper and one 
lower extremity are paralyzed, or one upper and both lower, or most 
any other variety or combination that can be imagined. In combina- 
tions of an upper and lower extremity the limbs are usually affected 
upon opposite sides. When the trunk is paralyzed the diaphragm and 
-other respiratory muscles are very rarely affected, and the sphincters 
almost invariably escape, no matter how extensive the paralysis. The 
regions of the cord most frequently involved are the lumbar and cervi- 
cal enlargements, but there may be more than these points involved. 
Usually only one lateral half of the cord is involved, but both sides 
may be affected. 

This rapidly developed paralysis remains almost stationary for a 
period of from one to four weeks, when a gradual improvement can be 
noticed, and it usually begins in the muscles last affected. This improve- 
ment may continue for several weeks or months, but finally ceases, 
after which time the change, if any at all, even from the best directed 
treatment, is remarkably slow. Even during this period of improve- 
ment in some of the muscles, others are taking on atrophy and degen- 
eration, so in the course of a few weeks the affected limb is plainly 
smaller than its fellow, and the surface of the limb seems cold and life- 
less. The growth and development of the affected limb is arrested, 
and this condition becomes more and more marked with advancing 
years. These atrophied muscles very soon lose their power to respond 
to electricity, and where that power becomes completely lost so that 
any certain muscle or muscles will not respond to either the faradic or 
galvanic current, improvement in that particular part may be said to 
be quite hopeless. The knee jerk is lost for a time in paraplegic 
cases, but when again restored is found to be more pronounced than 
normal. 
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The diagnosis of infantile paralysis is usually easily made when 
we properly consider the case. The acute onset with fever, followed 
in a few hours by paralysis of one or more limbs ; the rapid wasting of 
the affected parts, and finally the spontaneous improvement which 
begins in certain groups of muscles, all go to make up a peculiar pict- 
ure that cannot well be mistaken for any other disease. The lameness 
of this paralysis may, at times, resemble hip joint disease, but with 
ordinary care there can be no occasion for making a mistake. 

The danger to life in infantile paralysis is very little indeed, as 
most cases recover either partially or entirely. If the lesion is of very 
limited extent recovery may be complete in the course of a few weeks 
or months, but in extensive lesions that are followed by extensive 
atrophy of certain muscles that cannot be made to respond to electrical 
reaction, the prognosis becomes very grave, so far as complete recovery 
is concerned. So long as the muscles respond to the faradic current 
the prognosis remains very favorable. 

Where certain muscles cannot be made to respond to the faradic 
current after six months or more, further improvement should not be 
expected. 

The first indication for treatment in the onset of this disease is as 
near absolute rest as possible, either upon the side or face, so as to 
lessen the flow of blood to the spine as much as possible ; cold appli- 
cations to the spinal column are indicated, and the paralyzed limbs 
should be wrapped in cotton. Some authorities recommend counter 
irritation to the spine by means of dry cups, mustard, etc. 

This rest should be complete for at least two weeks from the 
beginning of an attack, and even a longer time in some cases, and no 
attempt made to use electricity as a means of diagnosis, or for its sup- 
posed therapeutical advantages, as all such work is meddlesome and 
injurious. During the initial fever such remedies as gelsemium, bella- 
donna and aconite are likely to be best indicated, and after the acute 
conditions have subsided such remedies as causticum, plumbum, 
strychnine, graphites and sulphur are to be particularly relied upon as 
the symptoms of the patient may indicate. Plumbum is deserving of 
special study in all these cases after the acute symptoms have sub- 
sided. At this time the use of electricity and massage are of 
undoubted value, and should be continued faithfully and persistently 
for months or even years, if need be, especially the massage. In the 
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use of electricity preference is usually given to the faradic current in 
the early stages, and later on the galvanic, when the nutrition of the 
parts seem to demand a more profound stimulus. The positive pole 
should be applied to the spine, and the negative over the motor points 
of the paralyzed limb. Should any deformity develop in the course of 
this disease, which is a very frequent condition from contraction of the 
muscles, mechanical appliances should be used to correct and prevent 
it as far as possible, as well as to enable the patient to get about as 
well as may be without the aid of crutches. 

On the whole, the treatment of acute infantile paralysis is very 
unsatisfactory, as complete recovery cannot be hoped for in only a 
small per cent, of the cases coming under our care and treatment, but 
an honest, earnest and prolonged effort should be made in every case, 
for if we do not attain a complete cure our efforts will be well rewarded 
by the greatly restored and benefited condition of every such little 
sufferer as may be entrusted to our care and the benign influences of 
homeopathy. 

I am expressly indebted to L. Emmet Holt's work on *^ Diseases 
of Infancy and Childhood," and Wm. C. Goodno's ** Practice of 
Medicine," in the preparation of this article. 

ADDENDA. 

In looking over The International Medical Annual, for 1898, I 
find an article by G. Lane Mullins, M. D., Sydney, describing what 
he calls *' Acute Anterior Poliomyelitis " : 

*'C. A. Altmann describes a remarkable series of fourteen cases 
of acute anterior poliomyelitis occurring in Port Lincoln, South Aus- 
tralia, in March and April, 1895. No case of the disease had been 
met with in this district since 1887, nor have any appeared since. In 
two instances two members of the same family were attacked in rapid 
succession. All the patients, except one, were over three years of 
age. A somewhat remarkable coincidence was noted at the time. In 
January the local council issued instructions that during the months of 
March and April simultaneous efforts were to be made for the destruc- 
tion of rabbits throughout the whole district. The general method 
adopted for this purpose consisted in laying phosphorized pollard, and 
about 200 pounds of white phosph6rus were sold in the district. In 
all the houses (except one) where the epidemic appeared, phosphorus 
was being used. At the same time also, several cases in adults of a 
mild form of phosphorus poisoning occurred." 
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CEREBROSPINAL SaEROSIS— TYPICAL CASE. 



By E. R. Eggleston, M. D., Mt. Vernon. 



The patient was a German lad, aged six, one of six children, two 
of whom died in infancy of diseases peculiar to that age. No trace of 
neurotic history was found in either branch of the family. A number 
of months previously he had severe frontal headache which was so 
persistent that a physician was called who diagnosed malarial disease 
and prescribed accordingly. Relief was obtained for a short time, 
when the trouble returned and did not then yield to treatment. 
Shortly after the last onset strabismus was noticed and the lower 
extremities became weak. He is said to have been seen in convul- 
sions, but of this nothing definite could be elicited. 

When the patient came under treatment he had persistent frontal 
headache ; partial mental failure ; strabismus, from failure of left 
■external rectus and slight nystagmus ; syllabic or scanning speech ; the 
upper extremities were thrown into coarse irregular tremors whenever 
purposive movements were attempted, but were motionless when at 
rest ; the fingers were irregularly and stiffly spread when attempting to 
grasp an object, and all motions for that purpose were extremely 
irregular and ill-directed; no contractions. The lower extremities 
showed loss of power, inco- ordination, extensor spasm and contracture, 
clonus and excessive myotatic irritability. He could neither stand, 
walk, nor sit without support. Held in a standing position he could 
make the motions of stepping, but with the greatest irregularity and 
difficulty ; placed in a sitting posture upon a chair he dropped against 
the back of it in a rigid, helpless way, unable to sit upright, the head 
falling forward and toward one or other shoulder, while both arms 
and legs were rigidly extended, to become gradually relaxed, when 
the whole body came to a state of rest. If now the body was touched 
to change its position, the spastic conditions instantly reappeared ; 
if one arm or leg, both became spastic. The power of the sphincters 
was greatly lessened. The nutritive functions seemed perfect, and 
there were no signs of trophic or vaso motor disturbance. Subjective 
symptoms were difficult to obtain by reason of his dull comprehension, 
but so far as could be ascertained, the child had no pain or soreness in 
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any part of the body except the head, and cutaneous sensibility was 
unimpaired. 

Diagnosis: Cerebrospinal Sclerosis. 

Differentiations lie between poliomyelitis anterior — inflammation 
of the anterior cornua, on the one hand, and locomotor ataxia, sclerosis 
of the posterior columns, on the other ; and diseases at either of these 
extremes may modify disease conditions of the regions between them. 
Such modifications arising from the anterior region are manifested by 
motor and trophic symptoms; those from the posterior region by 
changes in sensibility and co-ordination. 

Thus in primary spastic paraplegia — disease of the lateral pyramidal 
tract, there are the following characteristic symptoms. Paralytic 
weakness, excessive myotatic irritability, extensor spasm; no signs of 
focal lesion, no pain or other changes of sensation, and no 
tremor. Its pathology consists in degenerative changes in more or 
less of the motor fibers composing the tract at some point between the 
cortex and cells of the anterior cornua, or extending its whole length. 

Then follows amyotrophic lateral sclerosis — a transitional form lying 
between poliomyehtis and spastic paraplegia. Its symptoms, as might 
be supposed, include some of those of both diseases, atrophic, spastic 
and paralytic ; while its pathology expresses inflammation of the anterior 
cornua and degeneration of the lateral pyramidal tracts. 

Of like mixed nature is ataxic paraplegia , a form characterized by 
the sensory phenomena and disorders of co ordination which attach to 
disease of the posterior columns or cornua, in addition to those which 
belong to the lateral tract. 

Locomotor ataxia itself — sclerosis of the posterior columns, mani- 
fests itself by incoordination, abnormal sensations, fulgurant pains, 
late paralysis, transient ocular troubles, gastric or other crises, loss of 
myotatic irritability and progressive degeneration ; no tremors. 

This case presents no symptoms which indicate disease of the 
anterior columns or cornua, and they may therefore be excluded. 
Co-ordination is interfered with, showing implication of the posterior 
columns ; but the presence of the patellar reflex and normal sensibility 
show that the mechanism of the posterior roots and cornua are not 
involved. The field is thus greatly narrowed and at the same time the 
pathognomonic symptoms of disseminated sclerosis come into promi- 
nence. Permanent ocular troubles, especially nystagmus, are not 
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present in either of the other diseases, but are in this. There is in 
this case jerky inco-ordination or tfetfior, as it is called, which appears 
•only when a limb is moved, when the corresponding limb tends to 
make the same movement, and a coarse irregular tremor attends it, 
not present in the other cases. The tremor especially characterizes all 
purposive movements. Weakness of muscles always precedes inco- 
ordination, which was true in this case. All these conditions are 
peculiar to cerebro- spinal sclerosis. And further, the disease is dis- 
seminated and not focal, because, if focal the symptoms would be 
limited accordingly, as, to one or both arms, one or both legs, or other 
group of muscles. Both brain and cord are involved, because if the 
cord alone, there would be none of the characteristic tremor. The 
tremor does occur, however, in precisely the same form in cerebral 
tremor, but in such case other brain symptoms will serve to distinguish 
it. Paralysis agitans also has tremor, but it is always rythmical and 
regular, occurs in rest as well as in motion, and articulation is quick 
instead of slow. Diagnosis of this disease from general paralysis of 
the insane sometimes presents great difficulties. But in general 
paralysis the spasm manifests its greatest intensity about the lips and 
tongue, the speech is drawling, the mental change is much greater, and 
inequality of pupils and loss of iris reflex are also in its favor. 

Three forms of the disease are recognized, cerebral, spinal and 
cerebrospinal, the latter being typical. The antecedent conditions are 
probably inflammatory, and most often result from injury or specific 
febrile disease. In the latter case a year or more may elapse before 
sclerotic symptoms appear. ' 

The pathological anatomy consists in patches of sclerosed tissue 
irregularly scattered through brain and cord, posiiibly involving 
certain systems to the exclusion of others. Such patches appear to 
form in the white matter to the exclusion of the gray. The cortex is 
never or rarely involved, but the central gangha are very commonly 
effected. 

The patient was under treatment eighteen months, with the follow- 
ing results — Headache entirely relieved since the first week; ocular 
symptoms gone, improvement setting in about the third month ; speech 
very much improved and mental operations clearer and quicker; 
tremor in arms quite gone, so that he feeds and dresses himself with 
httle difficulty; lower extremities less improved, but he stands and 
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walks without support, the extensor spasm being still somewhat trouble- 
some; trunk muscles quite strong, so that sitting and standing postures 
are easily maintained ; sphincters under full control. 

At this time he passed beyond observation. 

The treatment consisted in the appHcation of the galvanic current 
twice a week, and the internal administration of pic7'ic acid 3X, a dose 
three times daily. Intercurrently, as for a few days, strychnia phos, 
3X, and kali phos. 3X, were also used. 



ERRORS IN DIAGNOSIS IN SOME NERVOUS DISEASES. 



By II. I). Champlin, M. D., Cleveland. 



With the improved methods of diagnosis and vast amount of 
literature on the subject, it is strange that such errors as are narrated 
here, should be made by even a tyro. 

Case I. — A. S. W., male, age thirty eight, occupation constable. 
The symptoms as given are clear cut and form a group of themselves, 
which suggests at once the nervous disorder, alcoholic neuritis. 
Careful inquiry and rigid investigation elicited the prominent fact that 
Mr. W. was a *' tippler." Day after day for a period of three years 
he had taken on an average from ten to twelve drinks of whiskey and 
beer. Physical inspection and examination revealed the following 
important symptoms. Pain, which was burning in character and 
affected both hands and feet, and the severity of the pain was such 
that the patient's' cries and lamentations could be heard all over the 
neighborhood. The pains were aggravated by motion and at times 
the muscles of the calves of the legs were knotted up with cramps. 

There was much complaint of formication and numbness in the 
lower extremities. The muscular tenderness was so great, that it was 
with extreme difficulty the limbs could be moved. 

The paralysis affected both hands and feet and there was the 
characteristic *' foot drop." 

The rotulian reflex was wanting, the skin warm, shining and of a 
violet color. There was muscular atrophy with diminution of volume 
in the extensor muscles. 
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This case had been passed upon by eight physicians of the 
two schools and variously diagnosed as rheumatism, tabes dorsalis, 
neuralgia and hepatitis. 

Case II. — Miss B. M., age thirty-six, dark hair and eyes, bru- 
nette. Parents healthy. Father died at age of sixty- two from pneu- 
monia. Mother living, strong, healthy woman. 

Miss B. M. had always been vivacious, cheerful and happy in her 
disposition. On or about September i, 1897, she fell while getting off 
a street car, but there was no evidence of injury. Within two or three 
days from the time of the fall she became despondent, sad, dejected ; 
would seclude herself from the members of the family ; refused to rise 
in the morning or to exercise, and strenuously objected to taking food. 
The face was pale and sallow ; the tongue flabby and coated ; bowels 
constipated; urine scanty and high colored. Patient suffered from 
insomnia. Menstruation had not been normal for two months. The 
case was one of simple melancholia. Three physicians had seen the 
case and it was diagnosed as hysteria, typhoid fever, hypochondria. 

Case III. — M. S. I., age twenty, young woman. One year 
before case was seen, patient had fallen and dislocated the head of the 
humerus. 

A good surgeon had reduced the dislocation, but there remained 
marked paralysis with excruciating pain along the median and ulnar 
nerves. Under judicious treatment the pain disappeared, but the 
paralysis refused to yield to any measures. The young lady was sur- 
rounded by over-sympathetic relatives, and was the subject of an over- 
indulgent mother and two sisters' care, and every move and wish was 
anticipated and many contrivances were made use of to protect 
the arm. Sympathy extended in the wrong direction had made a 
confirmed invalid. 

Careful examination of, the arm revealed no atrophy, galvanic 
reactions of the muscles were good, contractions prompt ; there were 
no objective disturbances of sensation. 

The case was one of hysterical paralysis (as isolation from her 
family proved). It had been diagnosed as cerebral palsy, paralysis 
due to pressure on the median nerve and paralysis of spinal origin. 

Case IV. — I. S., age thirty-eight; business man. Careful inquiry 
elicited the fact that I. S. had been a sufferer from syphilis twelve years 
before. He complained of the following symptoms : uncertainty of 
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walking when the eyes were closed and at night ; at times there were 
attacks of temporary vertigo and diplopia. The rotulian reflex was 
lost and the control of the bladder impaired. 

Lancinating pains of the most intense kind which extended from 
the groin to the epigastrium and accompanied by vomiting and 
diarrhoea, and lasting two or three days, made Hfe most wretched. 

The Argyll -Robertson pupil could be demonstrated with ease 
and there was a slight drooping of both lids. Closing the eyes and 
attempting to touch the tip of the nose with the end of the finger 
when the arm was swung around in the arc of a circle was an utter 
impossibility. 

The diagnosis of tabes dorsalis is plain, yet three physicians had 
assured the man, he was suffering respectively from multiple neuritis, 
neurasthenia, rheumatism. 

In conclusion to this paper, it might be best to put in a plea that 
our medical colleges pay more attention to nervous diseases, and 
especially those that the average practitioner is sure to meet with in 
his daily walks, viz. : hysteria, epilepsy, chorea, neuralgia, neuras- 
thenia, the tics, spinal irritation, myelitis, multiple neuritis (of the 
alcoholic type), tabes dorsalis, poliomyelitis, septomeningitis, cerebral 
hemorrhage, embolism, thrombosis, syphilis, children's palsies and that 
less time and attention be given to major operations in gynecology and 
surgery which require some years of special study before one is quali- 
fied to do such work. 



AUTO-SUGGESTION. 



By J. A. Gann, M, D., Wooster. 



Circumscribed by a ten-minute Hmitation, we can but little more 
than introduce a subject full of interest both to the observer and the 
observed. Probably the last score of years has done more to^ develop 
what may generically be called mind healing than all the previous years 
of the century. 

The saying of Petronius that *' the physician is only a consoler of 
the mind " reveals to us that mental therapeutics was a fact if not a 
theory, centuries ago. 
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The striking results sometimes obtained by mind-healing, though 
obtained by the advocates of the different methods professedly differ- 
ently (and who, by the way, oppose each other with much bitterness) 
show us, when we throw aside the purely hypothetical and undemon- 
strable, that each is resting upon a substratum of fundamental truth. 

The deductions from particular premises — assumed as universal — 
and which in certain individual cases have been sustained, have caused 
that readiness of acceptance of one or another of the theories of mental 
healing which by some persons is held to so tenaciously. 

It is not in the larger cities only that these systems have their 
adherents ; but our smaller cities and towns are becoming more or less 
represented by them. 

Let us carefully consider not the theories of these different 
systems — but rather the mental constitution of man, upon which these 
systems are founded. 

My thought was some time ago called to this subject when think- 
ing of what Emerson calls ** subconscious memory." A condition of 
neutrality not ordinarily under the observation of conscious mental 
action — a condition confirming the dual theory of the human mind. 

You will doubtless remember in your studies of the works on 
mental science the instances given by the various authors of remark- 
able memories. Memory exercised during the unconscious or delirious 
state, and when long quotations were recited — often in an unknown 
tongue — and which had been heard by the individual in health. This 
febrile delirium, as also the trance and hypnotic condition, fully attest 
a mental state just below the border line of consciousness. But let us 
put Emerson's terms, conscious and sub-conscious mental activity into 
terms more generally used by the physician. We will call them 
objective and subjective respectively. 

That the subconscious or subjective mental state is capable of 
coming under the observation of the conscious or objective mind is 
proved by those remarkable cases of mental activity in mathematical, 
musical and art prodigies where results are obtained outside of any 
possible ordinarily used means. 

It is thus evident that a wide distinction must be made between 
conscious memory and subconscious memory, or between objective 
and subjective mental activity. 
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The former is dependent upon functional brain activity, and may 
be destroyed by localized disease or surgical operations. While the 
latter may be rendered prominent by these same abnormal or morbid 
conditions — the conscious memory being held in complete abeyance. 

The wonderful operations of the subjective mind lead us 
logically to infer that nothing is ever forgotten that the individual ever 
knew, but may under circumstances entirely beyond the control of the 
conscious memory be again brought to the surface. 

The chief characteristic of the subjective mind is its amenability 
to the power of suggestion ; and it is in abnormal or morbid conditions 
of the conscious mental functions that its power is most manifest. As 
illustrations of this, recall the cases of monomaniacs, of hysteria, of 
many of the psychoses that have come under your observation to con- 
firm the fact that when the subjective forces are dominant — their 
activity being called into being by the suggestion of the objective 
mind — scarcely any inductive reasoning can dislodge them. This is 
the peculiarity of the subjective mind ; and when once a thought or 
suggestion has become fixed, it remains so until a more potent thought 
takes its place. Now this condition may be self-induced, auto- 
suggested, as the history of the psychoses attests. 

Whatever enables the subjective mind to attain the ascendency 
places the individual in a condition to respond to auto-suggestion, if the 
objective mind is in a normal, though passive condition. 

An analysis of conscious mental action, by which the subjective 
mind is aroused to its most potent action, reveals two factors as the 
indispensable ones in all curative processes. These are faith and will. 
Nor does the faith have to be a reasonable faith, as ordinarily under- 
stood. It may be a faith born of the enthusiasm of association, of 
religious convictions, or of special localities ; but it is a faith character- 
ized by complete passivity of the objective mind. So long as there is 
active opposition upon the part of the objective mind, so long is the 
individual outside the pale of curative action by auto-suggestion. 

Suggestive therapeutics can only become operative when the 
patient voluntarily places himself in a position to apply the conscious 
dictation to the subjective mind — the subjective mind controlling the 
physiological sensations and functions of the body. 

A fairly careful testing of several cases has convinced me that 
some cases have been cured by a letting go, as it were, of active 
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mental domination, and by the persistent affirmation of, ** I am getting 
better, I am much better, I really believe I am well," or have grad- 
ually and in a comparatively short time reached a condition of freedom 
from suffering and fair health. 

Nor could this be attributed to Christian science, faith cure, divine 
healing, or what not, but was the result of scientifically applied auto- 
suggestion healing. It is true that in some cases it has been a belief in a 
superhuman power; a reliance upon divine aid. Nor would we under- 
estimate this force, for when the individual has awakened within him a 
determination to test to the utmost his conception of divine possibili- 
ties, who can measure the results which the concentration of all the 
intellectual and reflex nervous forces may accomplish. Nor do these 
cases transcend purely natural law; for it was reasonable, and there- 
fore true ; because they gave opportunity for the working of one of 
God's laws in the physical being, the dual mind of the individual 
working in harmony. 

Every physician has had more or less opportunity to witness the- 
unhappy results produced upon the organism when the subjective 
mind persists in the belief that some morbid condition or apprehended 
misfortune is about to take possession of mind, body or estate. This 
is the result of a morbid auto-suggestion, and the patient's best reason- 
ing, assisted by that of physician and friends, often fails in removing 
it. Nor can it be removed until a stronger — will, shall I term it, has 
displaced the morbid auto-suggestion, and the subjective mind using 
this new force has marvelously exhibited its power to restore normal 
physiological function — and consequent health. 

Evidently the subject of auto-suggestion must possess sufficient of 
the inductive method of reasoning ( though possibly unconscious of its 
modus operandi) to impress the subjective mind and arouse action in 
this specific direction. Therefore auto-suggestion is not applicable to 
the insane or those who^e mental forces are not amenable to object- 
ive control. The more perfect the sympathy between the objective 
and subjective minds of the individual, the more promptly and com- 
pletely will auto-suggestion do its work. 

With the better understanding of the dual character of the human 
mind will come more frequent and more efficient results under the 
operations of auto suggestion. Not that the physician will ever be *' only 
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remembered for what he has done ' ; but more perfectly realizing the 
added power it is often possible to exert from the better understanding 
of the laws that control man as a dual organism, he will supplement 
his materia medica with the dynamics of an unmeasured nervo-thera- 
peutic power. 



TWELVE REMEDIES IN NERVOUS DISEASES. 



By W. B. Carpenter, M. U., Columbus. 



Every physician meets daily some one or more of the many 
phases of disorders of the nervous system — that hydra- headed set 
that does more to make life miserable than all other of the *'ills that 
flesh is heir to." Turn which way you will you will find some of 
these maladies, severe, light, acute, chronic, organic, functional, 
direct, reflex. Their very number and contrariety of form make it a 
matter of moment and interest that we consider oft and well, more 
especially, how to successfully conquer them. While we expect the 
specialist to understand more fully the intricate and varied disease 
symptoms and their treatment, yet we in our every day work need to 
keep abreast of the progress made in this department, and put our- 
selves in possession of all facts tending to aid our treatment of the 
same. In our treatment the chief factor is our materia medica, and 
it must always be our chief study. So I ask you to study ^^<:z/>/ with 
me some of the materia medica of nervous diseases, remembering that 
all the symptoms given 1 have clinically proved, and remembering 
also that all the symptoms of whatever kind are needed for a full 
picture of the disease as well as its remedy. 

HYOSCYAMUS. 

I. Given a very nervous, excitable person — the chief factor of 
every condition being sensorial activity and nervous excitement — con- 
trolled by flexible notions ; on the one hand full of hallucinations and 
illusions even to the extent of a moderate degree of mania, mostly of 
a quarrelsome or obscene character, or at times simulating the cerebral 
disorders of typhoid or delirium tremens; or on the other hand 
exhibiting the paralytic condition of involuntary muscles or spasmodic 
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convulsive affection of single parts with angular motions. The illu- 
sions are of business, imaginary wrongs, of poison, of demons, of 
color (everything looks red and of too distinct outline); the talk is 
rambling (from subject to subject), or obscene, or simple, or delirious 
or muttering; the delirium is erotic, reckless, and hilarious. Still in 
these classes of cases the functional excitement is only moderate, and 
the circulatory disturbance never inflammatory. The exciting causes 
of such conditions are a naturally suspicious nature, jealousy, rage^ 
fright, disappointed love. 

For such condition and patient you have already prescribed 
hyoscyamus. This same remedy will also relieve a nervous, dry 
spasmodic cough, worse at night and on lying down (disappearing on 
sitting up and leaning forward), the cough probably attended by 
spasms of chest and arrested breathing. 

KALI PHOS. 

2. Think next of a remedy thoroughly proved only in the past i^w 
months, but one which has been known to some extent for some time on 
account of the labors and claims of Schuessler. In its pathogenesis 
we see the effects of nen^e degeneracy — melancholy, depressed^ morose, 
irritable, frightened, petulant, indolent, languid conditions, with loss 
of mental vigor, poor memory, exhaustion, depression (colloquially 
called **the blues"), brain fag, vertigo or insane tendencies from 
nerve exhaustion ; torpid bodily conditions with tongue coated as from 
mustard, and with offensive discharges; paralytic tendency, e. g., 
loss of voice from paralyzed vocal chords ; softening of brain. These 
affections are most often seen in anaemic, pale, irritable, excitable^ 
nervous, sensitive persons, or in students and professional men; and 
they are all ameliorated by noise, cold air, beginning to move, being 
alone, etc. Headaches are occipital and from worry, work and 
sleeplessness. Hysteria or despondency from fright, passion, emotion,, 
or exhaustion. Such symptoms will be well met with kali pJios. 

IGNATIA. 

3. Our next remedy presents conditions mainly functional; 
affections of the medulla and spinal cord, with tetanic convulsions and 
dyspnoea on the one hand, and morbidly sensitive nerves on the 
other; the eclamptic seizures being from grief or fright (e. g. spasms 
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in night after child is punished and sent to bed), and the other con- 
ditions showing melancholy, tears, smothered grief or changeable dis- 
position. So your patient is inconsistent, impatient, irresolute, taci- 
turn, sad, full of contradictions. 

The headaches are mostly in one spot, as from a nail in side of 
head, made worse from coffee, tobacco, alcohol, fright, grief; 
improved by stooping, vomiting, or flow of pale urine. 

Hysteria, sighing breathing, lump in throat, worse by not swal- 
lowing, with some of the other conditions noted. 

Cough, nervous, spasmodic, as from dust, feathers, or sulphur 
fumes, on ceasing walking, in the evening on lying down — its own 
aggravation, i. e., the more he coughs the more he wants to. 

This remedy you have already named, ignatia. 

ARSENICUM ALBUM. 

4. Our next drug is a very old one and many times misused. 
It is capable of producing a two fold condition, one of exhaustion, 
and one of restlessness and irritability ; this last condition determining 
the use of the remedy in mental disorders characterized by distress, 
with anxiety and fear, restlessness of body and mind, melancholia 
and suicidal tendency. Our remedy is thoroughly indicated in 
multiple neuritis where the changes in the nerve structures are such as 
to involve both motion and sensation, and the consequent loss of 
power begins in the distal ends of the extremities and travels towards 
the trunk — the pains being of a burning, lancinating character aggra- 
vated by cold and accompanied by restlessness, anxiety and anaes- 
thesia. 

Neuralgias, with many such characteristic pains and of malarial 
origin, also herpes zoster, are cured by our remedy. Delirium worse 
at night and accompanied by fanciful visions and craven fear, 
especially of death, call surely for this drug, as will most chronic 
cases of chorea. 

The name, afsenicum album. 

BARYTA GARB. 

5. Our next remedy both irritates and depresses the cerebral 
and ganglionic nervous systems, and is applicable to the degenerations 
of old age and mal developments of the young. Given a child 
scrofulous, with defective cerebral and mental development, cannot 
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learn to walk or talk, showing evidences of imbecility, glandular 
swellings especially in left side and in tonsils, with probably an 
epileptic tendency ; or given an old person irresolute, changeable, for- 
getful as to facts or words just spoken, childish, with decided mental 
and bodily weakness, and the peculiar delusion that he is being criti- 
cised or laughed at ; and there is no doubt of your remedy, baryta 
carb. This drug is also indicated in many cases of premature senility, 
and apoplexies of old people and drunkards. 

OPIUM. 

6. A remedy that affects both the cerebro spinal and sympathetic 
system, producing brief excitation and then serious depression, is 
opium. From its power of excitement comes the acuteness of hearing 
and exaggerated special senses, ailments from fright or the fear of 
fright, and the ecstatic visions and delusions so thoroughly sympto- 
matic \ and from its depressant action come the leading features of 
the diseases calling for opium. Torpor is the key, and drowsy stupor 
a leading condition. Its headaches are attended with vertigo, full 
feeling, bloated face, sluggish mind, constipation, cold extremities, 
and drowsiness. Its sleep is irregular and much disturbed by halluci- 
nations, or singular acuteness of hearing — everything feels too hot. 

The delirium of low fevers, apoplexy and delirium tremens can 
be frequently successfully treated by opium, as are ailments from 
poisoning by metals or noxious vapors that cause torpor. This remedy 
is another especially applicable to the very young and the old, but I 
feel should not be used as a hypnotic. 

ACTEA RACEMOSA. 

7. Again we study a remedy that through the brain and spinal 
cord may effect the whole nervous system. Our patient is of dark 
complexion, and decidedly rheumatic constitutional tendency; rest- 
less, fidgety, yet depressed, dejected, gloomy, fearful, thinking he is 
crazy, yet keeping up an incessant chattering from subject to subject — 
a student perhaps, or one in the professional walks of life, or a woman 
with ovarian or uterine disease, and in every case a victim of insomnia. 

The headaches are in vertex or occiput, with distinct soreness in 
head, scalp and eyes, full feeling, dull aching, better iri afternoon, in 
evening and indoors, with sensation as though top of head would fly 
off, as though brain were too large, or moved in waves, or as though 
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bolt passed from occiput or base of brain to vertex. The neuralgias, 
hysterias, choreas, are of a reflex character, and associated with 
muscular rheumatism, and attended by restlessness, nervousness and 
sleeplessness. 

A sensitive, sore spinal column is found often, with lancinat- 
ing pains and sore muscles of the trunk. The same general symptoms 
are seen in torticollis, pleurodynia and neuritis, and the remedy, 
xictea racemosa, 

CANNABIS INDICA. 

8. Illusions, delusions, hallucinations are found in many reme- 
dies, but under one remedy in particular the imagination is seemingly 
unchained, and every action and function and sensation exhilarated 
and exalted — the special result attained being due largely to the 
natural temperament and disposition, and showing reverie and ecstacy, 
or gloom, despair and misery. 

Short space seems limitless, short time endless and short bank 
acc«mnt fabulous wealth, small burden a ton's weight. A headache as 
if V jrtex were opening and shutting, and errors of sensation at the 
orifices of the body. Whatever the malady, mania, neuralgia, 
delirium or catalepsy, the remedy is cannabis indica. 

PHOSPHORUS. 

9. A patient tall, slender, dark coniplexioned, graceful, with long 
silky eyelashes and delicate skin and precocious mind, impressionable 
to all external influences (light, color, sound, odor, electrical changes, 
and darkness), presents many conditions of nerve malady that fall 
under the care of the physician. With them the delirium sees grin- 
ning faces in every corner, or sees the body all in pieces and wonders 
hoNv he can get them together again, the mania paints everything in 
pomp and splendor. Mental and physical exertion are a bug bear and 
a tax simply appalling. The headaches are pulsating and are pro- 
duced or aggravated by odors and music, and have with them difficult 
hearing of the human voice (opp. ignatia), and reverberating sounds 
in the ears. 

The choreas, with sensitive spine, in weak children who grow too 
fast and walk as if paralyzed. 

Spinal irritation (especially after loss of vital fluids), with sensi 
tiveness to touch, weakness, trembling, catching toes in carpet when 
walking, etc. 
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Spinal exhaustion, but with erotic desire — locomotor ataxia, brain 
softening, hemiplegia, with these several accompaniments all find 
their master in phosphorus. 

ARGENTUM NITRICUM. 

10. Our next remedy reaches functional and organic changes 
in brain and spinal cord : 

(i.) Neuresthenia — brain fag, or mental depression from indul- 
gence in alcohol and venery; vertigo — staggers as if intoxicated, with 
trembHng of body or hands, dropping things. 

Patient fears he is incurable — mental anxiety — must be busy and 
yet does nothing. Errors of perception, e. g., thinks he is too late 
for an engagement, thinks corner of a building will run into him, 
thinks some part or parts of body expanded, as ovarian region or 
head, which he wants bandaged tightly so the bones will not separate. 
The headache is in left frontal eminence and the pain is boring, with 
sensation of crawling on head or of hair being pulled upward, and all 
relieved by tight bandage or hat. The prosopalgia involves the 
5th and 7th pair of nerves and is accompanied by sour taste and pale, 
sallow, leaden hued face. The gastralgia has lump in stomach with 
radiating p^ins and enormous flatulence, and vomiting of glairy 
mucus — ameliorated by food and keeping handkerchief over mouth. 

(2.) Sclerosis — locomotor ataxia, with trembling hands, pain in 
back as if broken, sore calves, worse in early morning, showing 
neuritis and accompanying nerve dege,nerations with other general 
symptoms above spoken of, will cause you to select argentum nitricum 
as the remedy. 

ACONITE. 

1 1 . Again I bring a gentle reminder of a well known remedy^ 
that is too often forgotten in these cases. In case of an acute inflam- 
matory affection of nerve tissues, a disease whose name ends in 
**itis," and in its early bounding stages every one would consider 
aconite, but one is apt to forget the good work that same remedy will 
do in the secondary or chronic stages — ailments of motor and sensory 
nerves from exposure to dry cold winds call loudly for aconite, as 
well as those developed and aggravated by fright, excitement, anger 
or vexation. 



HOMEOPATHIC MEDICAL SOCIETY OF OHIO. 1 95 

In neuralgias from any such causes and associated with fear, 
numbness and tingling and anesthesias, no remedy acts so well as 
aconite. 

12. And last, consider for a moment that great remedy, rest, 
one not properly found in the materia medica. Years ago Hilton's work 
on '* Rest and Pain," was a classic — none now so good and none so 
neglected. We forget and turn to drugs exclusively. The theory that 
activity is the proper condition of all organs and functions, and the 
popular prejudice that inactivity is weakening, are aUke successful in 
bringing much harm. Rest will never do any harm when indicated, 
and it is always indicated in each and every nerve disease, except in 
those directly developed by lack of use. Degenerations go on in 
spite of rest and not on account of it. Even spinal scleroses and 
paralysis agitans are now known to be helped more by judicious rest 
than by any other one remedy. In painful troubles always obtain 
rest, and if need be use splints. Do not disparage exercise, but 
judiciously choose rest or exercise, and if the latter, just how much, 
weighing every circumstance. In this way the body is active and the 
mind is rested. When patients are not physically able to exercise 
themselves, massage furnishes the best substitute. 
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UPON WHAT DOES HEALTH DEPEND? 



By J. B Kersey, M. D., Bond Hill. 



The importance of the study of physiology is best realized when 
we compare health with disease. In physiology we learrn the relations 
existing between organs working together in perfect harmony like the 
intricate works of a complicated piece of machinery. 

While in health no one organ performs its function independently 
of the others. If from some cause a disturbance arises within an organ, 
the harmony is broken up, discord arises and disease is the inevitable 
result. It matters not how minute the organ, or how little the function 
performed, the moment discord arises, that moment disease begins. 
This is obvious when we take into consideration the intricate relations 
existing between all parts, taken individually or as a whole, connected 
as they are by the most complicated network of thread-like nerves 
and tubes, the function of the former to determine what is wanted, 
the other to supply the demand. When this ratio of supply and demand 
is pari passu then are the organs working harmoniously, and we are in 
perfect health. 

We are composed of an aggregation of cells, or more properly 
speaking, of a mass of atoms, for before we can have a cell we must 
have atoms to form the molecules for the nucleolus the germinal point 
of the nucleus, the starting point of the cell itself. 

Herein lies the beginning of all life, health and disease, and as 
the metamorphosis of the molecules, so are the relations existing 
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between health and disease. A varying number of atoms will coalesce 
and form a molecule, each one must receive its proper proportion of 
nutriment, and in return dispose of its waste product. 

If from any cause, traumatic or otherwise, there should be a dis- 
turbance of the molecules, or should there be a superabundance or 
an accumulation of deleterious material, the endeavor is made to 
regain the proper equilibrium. The nerve guarding the molecules 
receives its word of distress, the circulating and absorbent vessels are 
communicated with and set to work to carry off the superfluous 
material. If equal to the occasion, the debris is removed and a proper 
equiHbrium sets the organ right ; if not we will have capillary dilation^ 
swelling, heat, pain and other accompanying symptoms of inflamma- 
tion. Should there not be sufficient material for the nutriment of the 
part, atrophy or death will be the result. Hence as stated before, the 
supply and demand must be in proportion to the growth and waste of 
the body. After each molecule has performed its function it is dis- 
posed of as superfluous matter, and a new and perfect one takes its 
place. 

Thus we see that life, health and disease all depend upon the 
finest particles of matter invisible and indivisible. How very impor- 
tant, even necessary, is it then that the infinitely small dose be given 
to restore the harmony of discordant organs. 

The great desideratum in all things is rhythm. By a series of 
rhythmical actions the heart performs its function and sends the blood 
coursing through the body to the air cells of the lungs, where by the 
rhythmical contractions and expansions of the thoracic walls and 
respiratory organs it disposes of its waste material and returns laden 
with its life-giving oxygen. By a continuous rhythmical interchange of 
the atoms the functions of life are carried on to perfection. Without 
rhythm there is discord, with discord there is disease, with disease 
unstability, with unstability destruction. 
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THE LIIVIITATIONS OF MEDICAL SCIENCE FROIVI A PHYSIOLOGICAL STANDPOINT. 



By Lincoln Phillips, M. D., Hartwell. 



In this discussion I do not want to be classed as a pessimist, but 
it is well sometimes to stop and calmly consider the possibilities of our 
chosen profession. It is proper to have high ideals and ambitions, 
but at the same time we should appreciate the boundary of possibili- 
ties lest we weary on account of failures and disappointments. To 
begin, man is a highly differentiated, complex, organized individual 
whose period of physical existence is limited for all time, by the edict. 
** The days of our years are three score and ten," and not until man is 
able to overthrow the Divine plan can medicine become a perfected 
science. As certain as night follows day, does physical disintegration 
follow physical organization. 

I take it, we all agree that disease is some disturbance of normal 
function, and that the office of the physician is to restore the normal 
function. In order to do this let us inquire what knowledge is neces- 
sary. Is it not selfevident that the engineer, in order to keep his 
engine properly conditioned and to repair it when broken, must know 
the function of every burr, bolt and valve, and how it is put together. 
It is impossible to know the abnormal without first knowing the normal. 
The engineer must not only know where and what the trouble is, but 
he must also have the implements and material wherewith to restore 
harmony. Applying this to the physician then, he must understand 
thoroughly the construction of every part of the human organism, 
every function, and how every organ acts singly and in concert. 

Two questions must now be answered in the affirmative if medi- 
cal science is to be limitless. 

First — Shall we ever understand the human organism ? 

Setond — Shall we ever be in possession of the means and have 
the knowledge necessary to restore harmony in the diseased organism ? 

Let us devote our time to a consideration of the first question, 
' *Shall we ever understand the human organism ? " I mean this question 
to be comprehensive, embracing not only the physical or mental part, 
but the spiritual or metaphysical part as well. I have been roundly 
called a dogmatist and a materialist, because I have insisted that there 
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is a limit to human knowledge, but I insist that we see only manifes- 
tations and not forces. You reply, ** Yes, but we know a great deal 
more to day than we did yesterday, and to-morrow we shall know more 
than we do to day." I grant it, but reply — The centuries agone and 
forgotten knew many things we do not know to day. That human 
thought travels in cycles. I admit we are rapidly advancing, but 
each discovery only deepens the plot — the further we go the broader 
becomes the horizon — and like the thirsty traveler in the sandy desert, 
who follows the mirage, we are lured on and on. We say when we 
reach a certain point the problem will be solved, but the end is not 
yet. Wearied and mistaken the wanderer lies down to die, while 
another fellow-mortal begins the same fruitless search. 

Returning to our present knowledge of medicine. In the actions 
of organisms there is a right and wrong. Physiology is right action, 
pathology is wrong action. It is imperative that we understand 
physiology before we can relieve pathological conditions. 

Medical science has as its foundations two things, viz., physiology 
and some law of cure. Laying aside for the moment the laws of cure 
let us see what we know about physiology. Since the discovery of 
the circulation of the blood by Harvey in 1616, great strides have 
been made. Many able painstaking, conscientious men have devoted 
their whole lives to the subject. Volumes have been written which 
stand as imperishable monuments to their memories. They have 
helped dispel the mists of witchcraft and superstition. 

To my mind no man living or dead, unless it be Hahnemann, 
has done so much for medical science as Dr. E. H. Pratt of Chicago. 
Please do not understand me to say that it is on account of his mere 
removal of piles, pockets and fistulas, or his diUtation of the sphincter 
muscles, but because of the deep underlying principle that prompts him. 
His philosophy has done more to help me understand the actions of 
organs and organisms than all the works on physiology I have ever read. 
How the vital actions are carried on through tubes guarded and con- 
trolled by the never resting division of the nervous system. How its 
depletion enervates and depresses the vital forces. How stimulation 
quickens the circulatory and respiratory systems. Dr. Pratt says, 
'* Give me a man's respiration and I will control his circulation. I will 
send a stream of blood coursing through the diseased organs, and as 
blood carries the nutrition I will repair the damage and restore the 
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organ. I want brick^ mortar and workmen, and I get them through 
the carrier, the blood." 

It is a great idea, but unfortunately only partially true. Back of 
it all is that everlasting and never-to-be downed question, ** Whence 
the source of vital energy ? " The blood does carry nutrition and the 
life giving oxygen. The alimentary canal does prepare the nourish- 
ment. But it requires a life-giving energy inherent in the tissues else 
it amounts to nought. This is the stumbling block that is ever in our 
way. No matter at what point we start, we end at the same place. 
We know pretty accurately the anatomy of the different organs and 
understand their actions to a great degree, but when we trace the two 
all-important functions, viz., assimilation and nerve energy, we are 
baffled at the important step. Beyond this point is the hidden mystery. 
If only we could solve it. I often ask myself the question, ** Sup- 
pose we knew the secret, would we then be able to completely annihi- 
late disease ? " The answer is apparent. The point I am trying to 
establish is, that every serious disease we have to treat settles down 
finally to a fight involving tissue, vitality and nutrition. Here is the 
field in which Dr. Pratt is trying to rout the enemy. He sometimes 
captures a fort or two, but there is one impregnable fortress, a Gibral- 
tar that has withstood the attacks of the past and will continue to do 
so for all time. 

Physiologically speaking the welfare of the body depends upon 
the integrity of every tissue and organ. It is animated by a life force 
for a variable but limited time. So death is certain even if we leave 
disease out of the question. 

Finally, when disease attacks an organ it can resist the attack for 
a time when it is overcome. This throws the system out of line, and to 
be at variance with nature's laws, means destruction. 

All praise to the medical profession of the past and present. 
May the future achieve more than the past. But, the physician of 
the future must learn, like the physician of the past, with Will Carle- 
ton's Good Old Country Doctor, ''That death is master both of 
Science and of Art." 
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REUTIVITY. 



By G. D. Cameron, M. D., Chagrin Falls. 



In speaking of truth from the standpoint of relativity, we shall 
try to confine the few words of discussion to that branch of the subject 
which appears to be more especially concerned with organic life, and 
hence with its crowning organism, man. The infinite conditional 
series of which we are a part is as long and wide and deep as eternity 
itself, and the most that the human mind in life may hope to gain is 
an ever-varying glimpse of its panoramic display, satisfied that if he 
be intent and earnest he will witness strange surprises and fascinating 
climaxes. 

The relation of cause and effect in their more common applica- 
tion is recognized by all, but in the more unthought realms the 
reign of the same law is either unsuspected or unthinkingly denied. I 
have seen many men who were believers in heredity as regards color 
of the skin, who denied its jurisdiction as to brain power and moral 
traits ; have also met a man who said that he had had lung fever 
twice, but that he had never had pneumonia (ammonia). The 
unusual becomes obstruse. Each organic tissue may represent the 
amount and direction of a related strain, each attachment locates a 
resisting energy. Every curve in outline, or shade of color, size or 
degree of mobility are but evidences of some outlying influence which 
is its other part. What we at present analyze is but a moiety. The 
other half may be in the wind or sunlight, or in gravitation or in space 
itself. Whatever form it may assume, wherever it may be, and 
through what avenues it may bring its influence to bear, may at pres- 
ent be only conjecture, but that it does exist and balance and bear 
influence, we may be assured by the multitude of confirmatory induc- 
tions now in our possession. 

The scientist who found the clover crop to be more or less 
dependent upon the number of old maids in the vicinity may have 
been ridiculed, but when it was shown that the clover depended on 
bumble bees, and that mice devoured the young of the bees, then 
remembering that the cat supply had much to do with the number of 
mice in any vicinity, he had only to add the feline-loving instinct of 
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the old maid to complete his argument and make plainly apparent the 
intimacy of the relationship between the two conditions, A few 
among the simple and more common evidences of the importance of 
this fact in the organic world may be opportune. All have seen how 
the hairy coats of the domestic and wild fur-bearing animals adjust 
themselves to the temperature of the month, becoming heavier as the 
temperature lowers, many of them changing their color to white with 
the fall of the snow as a means of food getting and defense. We see 
a man's complexion and estimate his familiarity with the sunbeams and 
guess from the size and shape of his skull the angle at which they 
strike. The eye of the robin is quick to see the red on the cherry 
under which has been prepared a sweet juicy pulp, nicely adapted to 
please the taste and build the tissues of the bird ; but the relation does 
not stop here ; within the pulp is a hard shelled seed set apart for new 
growth. A chemist might almost by looking at this shell describe the 
digestive apparatus in the bird. Hence considering the tree as an 
entity which sets apart and develops a seed to prolong its life, places a 
conspicuous covering about and selects the bird to transport it, makes 
a sweet and nutritious element to secure the health and friendship of 
its agent, and finally packs the seed for shipment in a case exactly 
adapted to the dangers likely to be met. If we were able to continue 
the study, what would this tree or bird become but a succession of 
relations ? If one wishes to know what manner of motive apparatus 
any organism may possess, let him ask in what media his ancestors 
loved to move, and then think a wing, a fin, or a set of claws accord- 
ing as it is a gas, a liquid or a solid. The distance between drinking 
pools may have determined the length of the femur, and so the pat- 
tering raindrops have not only rounded off the hills, but have to say 
whether the knee shall be high up or low down. It may almost be 
said that individuality is but an integration of relationships \ that is to 
say, that even should there be such a thing as inherent quality, 
organisms are what they j.re, very largely if not entirely by virtue of 
their relative positions in the universe, and with organism in the 
universe, so with the different parts of any given living body. There 
is a duaUty in the simplest natural manifestation. Simple relations 
become elemental in the formation of others more complex ; the physi- 
cal and mental traits necessary to ferocity can not be disassociated 
either from one another or from, the general laws governing all force. 
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The law of causation applied to form is graphic, but is the evidence 
any less convincing in the realm of abstract ideas or rational truth ? 
The relative lengths of wing and tail and leg to each other and to the 
rest of the body, are not more in harmony and according to law than 
are the functional conditions associated with them of speed or strength 
or agility, or other state of function whether of brain or heart or lung. 

Relationships multiply results by differing degrees of progression. 
The weights of any given organism increase as the cube of its dimen- 
sions increases, while other things vary, the muscular strength would 
increase as the squares of its dimensions, hence will come a determi- 
nation of speed, so with size. The aggregate solid contents or tissues 
to be preserved in any organic body increasing as the cubes increase, 
must soon strain nutrition to its limit, it taking place from a surface, 
and hence only increasing by squares. 

As the number of organisms in any species becomes greater and 
greater, destroying parasites or death-dealing toxines have increased 
facility for transmission, and this, with the increased struggle for food, 
has much to do with the pathology and physiology of earth's survivors 
from the daily disaster with which existence is purchased. 

The alternating transverse strains incident to locomotion in fishes, 
the earliest vertebrates submitting the central axis to repeated pres- 
sures may have had much to do with determining the fact and con- 
sistency of the spinal column, and if so the degree of molecular 
attraction present in water would be a measure fixing the per cent of 
solids in the primitive back bone. All molecular integration and dis- 
integration, and hence all the processes concerned in health and 
disease are but the relations of contending or blending impacts, and 
he who can best grasp the elements of these things shall know best the 
line of least resistance, choose his course accordingly, and his praises 
shall not be less. 
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INTERESTING PATHOLOGICAL SPECIMENS FOUND IN POST-MORTEM RESEARCH. 



By S. J. D. Meade, M. D., Cincinnati. 



The title of my paper is a gentle reminder to me that in the first 
post-mortem I ever witnessed, the scalpel and cranioclast were handled 
by the worthy President of this Society, Dr. Geohegan. I was a 
freshman and thoroughly unsophisticated, yet not more so than I was 
honest. I was not aware that it is necessary to make sections of tis- 
sues and viscera in order to determine even gross pathological lesions. 
The odor in that room had caused me to feel a little dancy, so I asked 
no questions, not even when Dr. Geohegan took the undertaker to one 
side and slipped a coin into his hand. The doctor then made an 
appointment with my room-mate and myself to meet him in the college 
laboratory at 2 o'clock the next afternoon. I fully expected that the 
funeral of this patient was to be held there, from the number of viscera 
which the doctor took with him — for he had taken the greater portion 
of the patient there. After we had been in the laboratory half an hour 
or so, and I asked why the relatives and ministers and friends did not 
put in their appearance, he said, ** W'y Meade, don't you remember I 
left the face of this patient with the undertaker ? " And that was about 
all, too. From that day I began to develop a disposition to exact of 
every subject I make a necropsy on, a souvenir in the form of a piece 
of tissue, a viscus or possibly several viscera. 

Up to four years ago my post mortem work was confined to cases 
where death was due to natural causes, and in these we may expect to 
find lesions of all kinds and degrees. But when I began ray official 
work for our County Coroner, four years ago, I expected to find no 
lesions of importance in these cases beyond those of violence causing 
the death of the subject, because these are all homicides or cases in 
which death is supposed to have been the result of some form of vio- 
lence. In my examination of these bodies my attention at first was 
principally directed to a careful examination and description of the 
wounds, tracing the course and locating the ball, measuring the incised 
wounds, etc., etc.; although a careful examination of all the viscera of 
the body is required. 

The first thing that attracted my attention in these official cases 
was several successive subjects in which I found a large amount of pus 
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in the pelvis of the kidneys ; a subject with multiple abscesses in the 
liver ; another with a pancreas so friable as to break to pieces in remov- 
ing it from the abdominal cavity ; one with a great thickening of the 
entire stomach wall, especially the submucosa, and several ulcers at 
the pyloric end perforating almost the entire wall. The first two or 
three of these were passed without further notice. Then I began to 
make inquiry into the history of these cases, eliciting negative results, 
the relatives and friends having no knowledge of the patient having 
consulted a physician for years except for a headache or a cold now 
and then, or some trivial disease. I could not believe them and was 
made all the more skeptical by the fact that most of these witnesses had 
long since bade an affectionate farewell to both their reputation and 
capacity for truth telling. But it was not a great while until I found a 
similar case in a family upon whom I knew I could depend, and again 
I was confronted with a negative history. At this point I became even 
more interested in the examination of the viscera of the body than in 
tracing the wound which had caused death, and I find the more care- 
ful I am the greater number of tissue lesions I uncover. My rule is, 
the fewer lesions I find in a viscus, the more diligent must be my 
search. 

But to the text direct of my paper. The first case I wish to call 
attention to is that of a homicide — male, forty-two. Abscess as large 
as an English walnut on the under surface of the frontal lobe of the 
cerebrum, anterior to the fissure of sylvius ; brain tissue completely 
destroyed. Then following back along the course of the horizontal 
limb of this fissure the tissue was very much degenerated. No history. 
It is wonderful the amount of violence the anterior and upper portion 
of the cerebrum will tolerate without any apparent discomfort or incon- 
venience to the patient. On the other hand we find a very small and 
apparently insignificant lesion at the inferior and posterior portion of 
the cerebrum causing instant death. This is due to the basal ganglia 
and grey nuclei residing in this location. 

Treves reports a case of a man wishing to suicide, who stood in 
front of a mirror, placed the point of a dagger, the blade of which was 
four inches long, against his forehead and with a mallet drove it into 
the brain two inches ; experiencing no great amount of discomfort he 
struck it again, driving the blade to the handle. Feeling no great pain 
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he decided to call a physician and have it removed, which was done, 
the patient recovering without an untoward symptom. 

Case 2. Homicide. Female, age thirty-six. Thoracic viscera 
all displaced. Left lung weighed eight ounces (normal for her, twenty) . 
It was closely bound down to the chest wall by an old pleuritic adhe- 
sion, was crowded over to the left of the median line by an effusion in 
the pleural cavity. Right lung weighed ten ounces (normal, twenty- 
two). Diaphragm and liver reached up to the second rib on the right 
side. Heart was to the right of the median line and its base touched 
the clavicle. Large blood vessels were all diminished in size. There 
were three clots of blood as large as a hen's Qgg in the right iliac fossa. 
These were possibly the result of a leakage through the fallopian tube 
during a menstrual flux. A displacement of these viscera might have 
been caused by tight lacing, as there was a history of such. 

Case 3. Suicide. Female, aged twenty. There was absolutely 
no history, and the friends are reliable people. I found a suppurative 
myocarditis, multiple abscesses, nine in number, involving the anterior 
portion of this viscus, four in the left ventricle, four in the right and one, 
the smallest, in the septum ventriculorum. The openings in these ab- 
scesses were one- eighth to one-third of an inch in diameter and extended 
through the entire muscular wall of the heart to the endocardium, pre- 
senting a grey focus of suppuration surrounded by a highly congested, 
indurated tissue. There was pus exuding from them, also pus and 
fibrous flakes floating on the serous fluid within the pericardium. 
These abscesses were in all probability embolic. This young woman 
left Cincinnati last summer to visit her parents in Canada. After a 
month's stay there she returned here, her lover accompanying her as 
far as Cleveland. There they separated, she coming home, and he 
should have gone to his home. Nothing could be learned as to where 
he went. His relatives communicated with her, asking as to his where- 
abouts, but she could not explain. Ten days after this our daily papers 
got news of his disappearance and annoyed her very much by sending 
their representatives frequently to her to get news. At the end of 
three weeks she was taken suddenly sick, three physicians were called 
and she died in as many hours. An inquest was ordered, the physi- 
cians dropping in at the Coroner's office at different hours during the 
day to give their testimony, which was so conflicting that the Coroner 
ordered me to make an official necropsy. I found death due to poison- 



___,j 



HOMEOPATHIC MEDICAL SOCIETY OF OHIO. 207 

ing by a combination tablet of morphia and atropia — the heart as above 
described, other viscera all congested. This woman was said to have 
been in perfect health, A few days after her death the body of her 
lover was found in Lake Erie. I do not know what verdict was ren- 
dered in his case. 

Case 4. Homicide. Male, age forty-six. Liver enlarged and 
heavily charged with blood, friable and easily broken. Five large 
stones in the gall bladder. No history of any sickness. 

Case 5. Homicide. Male, age thirty-seven. A transposition of 
the size of the right and left lobes of the liver. The quadrate lobe was 
above the gall bladder instead of to the left, and the gall bladder, 
instead of lying almost perpendicularly, was in a transverse position. 
As far as I could determine by a gross examination, there were no 
pathological conditions to account for this abnormality. The organ 
was in its normal position and there was no deviation from the normal 
in the other viscera. 

Case 6. Homicide ( so-called ). Female, age seventy. A 
chronic arteritis of the lower part of the abdominal aorta and the entire 
length of the two common iliac. The tunica media was degenerated 
into one solid calcareous tube, encroaching so much on the caliber of 
the vessels as to reduce them to one-third their normal capacity, with 
the result of an extensive atrophy of the pelvic viscera and the lower 
extremities, the pelvic viscera being like those of a child. Death was 
said to have been caused by a blow on the head with an iron poker in 
the hands of her daughter- in-law. There was evidence of the blow, 
but it was not sufficient, in my opinion, to have caused any great dis- 
comfort, much less death. Death was due to aneurism of the arch of 
the aorta and a lung complication. 

Case 7. Homicide. Male, age forty. Abnormality in the form 
of axial rotation of the abdominal aorta. The common iliacs were 
lying, the left anterior to the right from their origin at the upper border 
of the forth lumbar vertebra to the promontory of the sacrum where 
division took place. All the abdominal viscera were normal except 
the left kidney, which was two inches below its usual location, slightly 
enlarged, and almost rectangular in shape. The pelvis was on the 
anterior surface, a calculus as large as a small-sized olive in the pelvis. 
The blood supply was from three arteries — two from the normal origin 
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and a third from the left common iliac — anterior common iliac in this 
instance. 

Case 8. Homicide. Male, age forty. In the right iliac fossa 
there was a gelatinous mass as large as a goose egg. The caecum and 
ascending colon were considerably dilated, contained gas and mucus, 
but there was no abnormality of the muscular walls. The vermiform 
appendix was eight inches long, formed a horseshoe curve with its 
distal end attached to the bladder. Its mesenteriole was present. The 
proximal portion was normal as to size and contained a small amount 
of feces. Two inches from the caecum there was a constriction almost 
closing its lumen. One inch farther on there was a less marked con- 
striction, the part beyond these strictures was dilated to more than 
twice its normal size and contained nothing except one enterolith. 
What caused the attachment of the distal extremity to the bladder, and 
whence this concretion and gelatinous mass in the right iliac fossa ? 
The constriction (like bands round the intestine) of the lumen is 
responsible for this bit of pathology. The proximal end contained 
feces which could, especially when the intra-appendicular pressure was 
increased, either from muscular contraction or fecal accumulation in 
the caecum, trickle through the obstruction into the distal portion of 
the appendix. When once there this material was unable to return, 
and remaining there gradually became more solid by the absorption of 
its fluid elements by the walls of the appendix ; and the result was a 
fecal concretion. This, by setting up a catarrhal appendicitis, pro- 
duced the adhesion to the bladder. The gelatinous mass was an 
exudate thrown off during this catarrhal appendicitis. 

Case 9. Female, age forty-eight. Said to have been poisoned 
by her husband. Area the size of an olive on the posterior under sur- 
face of the frontal lobe, in a state of degenerative inflammation, tissue 
being soft and easily broken, Choroid plexus in right lateral ventricle 
thick and congested. Corpus striatum on the right side in same con- 
dition. Medulla slightly softened in region of the fourth ventricle. 
Inferior portion of left lung broken down in its structure, especially 
toward its root; rupture of the left superior pulmonary vein, possibly 
caused by varix or phlebitis. The pancreas was degenerated. There 
were two fibroids on the fundus of the uterus, one the size of a hazel 
nut, the second a little smaller. They had both possibly been larger 
and become atrophied. Within the uterus at the junction of the fundus 
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with the body posterorly, there was a polypus, pyriform in shape, its 
'base measuring one inch, its apex one-fourth of an inch, its length one 
and one-half inches. This was of the glandular variety. I do not 
believe this woman was poisoned, but that death was due to the above 
described lesions. Was not able to get history. Necropsy made two 
months after burial. 

Case 10. As an instance of the irresponsible people we must 
constantly deal with, in this case the Coroner was called to Anna 
Florien's Hospital to view the remains of a woman from some country 
town. History was, age twenty-nine, came to Cincinnati to be treated 
for rheumatism. In alighting from the train ** barked" her shin on 
anterior surface of tibia. The ** rheumatic " trouble grew rapidly 
worse, the sore on tibia or leg spread, a physician (a member of the 
faculty in one of our Cincinnati colleges) was called in (these people 
usually call in a reputable physician a day or two before a patient dies 
to get him to sign the death certificate, so there will be no trouble with 
the Health Department or Coroner). He could see nothing criminal 
in the case, yet was afraid to sign the death return, because the hos- 
pital was a ** shady " one, and notified the Coroner. He found the 
subject lying on the bed neatly covered over. There was a bandage 
around the right leg, and on removing it found the sore above described 
covered with iodoform, and there was a crutch lying on the bed. This 
-crutch was to assist her in walking through the doors of the Health 
Department and Coroner's office in order to get to the cemetery with- 
out molestation, and it worked like a charm, too. A few weeks after 
burial anonymous letters began coming to the Coroner's office, and 
finally, a month afterwards, the body was exhumed and I was ordered 
to make a necropsy. I found a placenta of four or five months gesta- 
tion, which proved the rheumatic trouble to have been a hoax, and the 
gangrene of the leg due to septicemia or pyemia. 

Case II. Homicide. Male, age 53. Brain weighed sixty-four 
ounces. Convolutions, fissures and sulci not well developed. Abscess 
at the apex of the right temporal lobe, large as an olive, possibly sub- 
acute, as no history of sickness, stole upon him insiduously, never 
developing any symptoms. Lungs weighed four pounds ( normal forty- 
two ounces); not diseased. Heart weighed two pounds (normal ten 
ounces). There was a mitral insufficiency caused by shortening of the 
valves. The left auricle was very much enlarged; walls of the left 
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ventricle hypertrophied ; the aorta was larger than the normal. The 
liver weighed six pounds (normal four); left lobe was not more than 
one and one-half inches long, and very much contracted. Right lobe 
was very much thickened and rounded. There was a parenchymatous 
inflammation, four abscesses as large as an olive, surrounded by disin- 
tegrating grayish tissue, and containing a greenish pus. One dense 
cicatrix enclosing a calcareous mass, the result of encapsulated pus. 
This viscus was closely adhered to the diaphragm. Each kidney 
weighed one pound, enveloped in a thick mass of areolar tissue, which 
was heavily charged with blood. The fissures were not well marked, 
capsule closely adherent. Surface smooth and glistening. The left 
kidney was two inches higher than its normal position, the cortex of 
both thick and white, pyramid dark red ; had the gross appearance of 
the large, white kidney. The right kidney contained a teaspoonful of 
pus. The spleen weighed two pounds (normal seven ounces), capsule 
loose and easily slipped off. The entire viscus was in a state of degen- 
eration. Three or four small abscesses, the size of a cranberry, con- 
taing pus, the whole mass easily broken. Pancreas in a state of degen- 
eration. Bladder and prostate. The prostate was enlarged ; bladder 
was sacculated, two large pouches posterior to and above the 
prostate. These pouches contained thick, flaky urine which had a 
strong odor. This man had complained of a pain in the right side, off 
and on for a year ; had seen a physician last winter once, and this is 
his history. 

The next two cases are not criminal ones, death being due to nat- 
ural causes. Female, age two months. Entire absence of the pari- 
etal bone. External inspection showed an oval tumor, soft and pulpy. 
Diagnosed by Dr. Geiser and myself as a hematoma, but our diagnosis 
was soon changed. This child was fairly well developed and nour- 
ished; had the peculiar hydro- cephalic eye. The soft parts covering 
the vault of the skull were normal. The pericranium lying directly 
upon the dura mater, though not adhered to it. The brain and all the 
thoracic and abdominal viscera were normal. The predisposing cause 
of death was gastro- enteritis — the immediate cause diffuse suppurative 
peritonitis, almost the entire peritoneum having been destroyed. 

Case 13. Male, age seventy-seven. Thrown from buggy seven 
years ago, receiving injury in the region of the left kidney, from which 
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he never fully recovered, yet at times causing no great amount of dis- 
comfort further than that he never could lie on the left side, on account 
of a tearing pain in the region of the kidney. Two years ago he began 
growing weak and consulted a physician, who diagnosed *' some 
obscure kidney lesion," but gave a favorable prognosis. Not improv- 
ing he consulted another physician, who diagnosed malaria, in the face 
of no temperature wave. Six weeks before death lymphatic glands of 
the left side of the body began rapidly swelling, bringing on a dropsy, 
which was confined to the left side. The physician changed the name 
of the disease to tuberculosis. A large nodulated mass could be felt in 
the left side the last three weeks of life. This extended from the 
lower ribs to the iliac fossa, then the glands of the right side became 
enlarged, but no dropsy of this side. Almost the entire pancreas was 
a hard, nodular mass, and the mesenteric glands in a similar condition. 
The left kidney and the areolar tissue, in which it was embedded, were 
heavily charged with blood, although the kidney was hard and below 
the normal as to size. Other viscera did not deviate from the normal. 
The temperature in this case in the last six weeks was sub-normal. 
This is a splendid cancer history, yet under the microscope I could 
see nothing but a mass of degenerated glandular tissue. The stroma 
is in evidence, but the cells of carcinoma and sarcoma are not visible. 
Sections of this pancreas and mesentery have been in the hands of 
eight Cincinnati pathologists and six Chicagoans. These include men 
of both schools. Two or three have said carcinoma, with a question — 
one sarcoma, and others confess they do not know. Two have given 
me no report. 

These cases are interesting to me, especially from the fact that 
death was due to violence of some form or other (all except two), the 
subject apparently enjoying good health. They enable one to learn 
important lessons and draw valuable conclusions as to how near death's 
door disease may bring us without a signal as to the fate that is in store 
for us. 
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REPORT or THE BUREAU OF OPHTHALMOLOGY AND OTOLOGY. 



W. A. PHILLIPS, M. D., Cleveland. 

•' Blows UpOQ the Eye." 

T. M. STEWART, M. D Cincinnati. 

"A Rare Eye Case with Photographs." 

H. B. HILLS, M. D., Youngstown. 

" The Nose as a Cause of Head Pains." 

A. B. NELLES, M. D., Chairman, Columbus. 

"The Preservation of Vision Under Modern Conditions of Living." 



BLOWS UPON THE EYE. 



By W. A. Phillips, M. D, Cleveland. 



Blows upon the eyeball, without laceration, principally affect the 
lens and the retina including the optic nerve. Either the retina and 
nerve, reckoned as one structure, or the lens may be seriously injured 
without the other being at all implicated. For example, a smart blow 
on the closed lid may produce a concussion of the retina sufficient to 
induce great impairment of vision lasting from a few hours to several 
days or even weeks and still the retina may regain its normal tone. 
On the other hand without any perceptible signs of inflammation of 
the fundus oculi the optic nerve will gradually undergo a process of 
atrophy and the sight become entirely lost. In this event the atrophy 
of the nerve is mainly due to a want of nutrition, occasioned by the 
paralysis. In injuries of this sort the symptom of partial or complete 
blindness is enough to indicate to the physician that paresis or paralysis 
has affected the retina and no doubt the nerve as well, and that serious 
consequences are liable to follow. 

Gelsemium is in my judgment by far the best remedy and should 
be given every hour during the day for several days. Do not use hot 
or cold applications unless the pain is marked, which is usually not the 
case, after the first two or three hours. 

Atropine should not be used unless the cornea is surrounded by a 
red ring which would indicate that the iris or ciliary body is about to 
inflame. Otherwise there is paralysis enough already. 

Electricity is of little or no use, so far as my observation goes, and 
if used earlier than two weeks after the injury is liable to do harm. 
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Cold Water applied a few minutes at a time five or six times daily 
may be used if there is pain or discomfort after the first day of the 
injury. In the case of elderly people use hot water instead. 

Be careful in your prognosis. Provided the lens has suffered at 
the same time, the case is of course more or less seriously complicated. 
The capsule of the lens may be ruptured which admits the aqueous to 
the lens substance and surgical cataract results. In this event it is 
impossible to tell how much the retina has suffered unless the case is 
seen before the lens becomes cloudy, for this clgudiness would impair 
the sight and unless the sight were totally. gone it would not be possible 
to say definitely whether the blindness were due in part to paresis of 
the retina or not. 

In from three to ten days the lens is liable to absorb so much 
aqueous that its swelling causes it to press on the iris and inflammation 
of this structure is likely to occur. To prevent this the lens should be 
removed promptly. 

In the more grave class of cases the capsule is not only ruptured 
but the lens escapes from its moorings and becomes dislocated — some- 
times into the vitreous, more commonly into the anterior chamber, 
either in front of or posterior to the iris. If it is thrust into the vitreous 
the eye will almost certainly be totally lost sooner or later unless the 
lens can be removed. An accident of this kind corresponds to the 
old operation for cataract called ''couching." The vision was good 
for awhile, but the lens acted as a foreign body eventually setting up 
a destructive inflammation. 

When the lens escapes into the anterior chamber, by keeping the 
pupil dilated with atropine, no serious inflammation will occur some- 
times for months or even years, but the safer procedure is early extrac- 
tion, for if this is postponed until inflammation is at all severe, the 
removal of the lens at this time may not at once arrest the inflam- 
matory process and the eye may be lost in spite of the most careful 
management. 

When laceration of any of the tunics of the globe is present, a 
warm boracic acid solution, twenty grains to the ounce of sterilized 
water, should be freely used. 

Atrop. Sulph, three grains to the ounce of pure water should be 
dropped into the eye once or twice a day — often enough to keep the 
pupil dilated if possible. If the iris projects into the wound the pro- 
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lapsed part should be excised, if the case is seen within twelve or 
fifteen hours after the injury ; if not, no attempt to remove it should 
be made, but allow it to heal up in the wound and depend on a sub- 
sequent operation for relief. 

Observe — Do not use hot or cold applications too freely in the<:ase 
of injuries to the eye. 



CONGENITAL MALFORIVIATION OF THE IRIDES. 



By Thos. M. Stewart, M. D., Cincinuati. 



The patient whose eyes have been photographed for your inspec- 
tion to-day, is a girl, 15 years of age. A report of this case was pub- 
lished in the Cincinnati Lancet Clinic in November, 1884, by Dr. 
W. R. Arnith; but as the case was then but two years old and 
photography had not been thought of in connection with illustrating 
medical cases, doubtless a brief mention of the case in connection 
w4th the photographs may be of interest at this time. 

As to the history of the case, during gestation the mother had 
much trouble and anxiety. She cried a good deal and rubbed her 
eyes considerably. This is all that can be learned as to probable 
causes of the congenital difficuhies herein mentioned. 

The right eye, as shown in the photograph, presents a large gap 
in the iris in the lower and outer portion ; it also shows an oval pupil 
in the upper and outer part, and also a very small pupil in the upper 
and inner part. 

The left eye shows a deficiency in the iris in the lower and outer 

part ; a fair sized pupil with a sphincter muscle upward and inward. 

The regular pupil presents a persistent pupillary membrane, and some 

threads of membrane shown by white lines in left eye. 

The lens, choroid and retina show no deficiencies. 

The right eye is useless as to visual purposes. 

The left eye has vision of 5-200 brought up to 20-70 with — 2.75. 

This pair of eyes shows several interesting conditions — 

Coloboma or gaps in the iris. 

Polycoria or many pupils. 

Corectopia or excentric pupils. 

Nystagmus or side to side oscillation of the eye balls. 

Persistent pupillary membrane. 



-J 



HOMEOPATHIC MEDICAL SOCIETY OF OHIO. 215 



THE NOSE AS A CAUSE OF HEAD PAINES. 



By H. B. Hills, M. D., Youugstown. 



Probably no subject has received more attention by ophthalmolo- 
gists at our Society meetings than the one I present to-day, and my 
only excuse for adding this paper to numerous others of its kind is 
that I have an interesting case to report. As I desire to be as con- 
cise as possible, the anatomy and physiology of the nose and eye 
with which doubtless we are all sufficiently familiar, need not be dwelt 
upon. I may state, however, that this case is of especial interest to 
me because of the pronounced difference of opinion as to its etiology, 
which existed between a brother oculist and myself. 

March 9, 1897, Mr. I. P., age 21 years, visited my office for 
rehef from a severe and protracted headache, and pain in the eyes 
which was particularly severe after reading. He is a tall, light com- 
plexion^ed man, slender, of excellent habits and clean history. 

Examination of eyes: — Vision in each eye, 20-15. In both 
astigmatism; muscle balance, reaction to light, accommodation and 
convergence practically normal ; fields of vision and color sense nor- 
mal. The ophthalmoscope showed the disc and retina of the left eye 
to be slightly more hyperemic than that of the right — the vessels in 
both being about the same, somewhat enlarged but not tortuous ; 
refracting media clear. Examination of urine resulted in finding no 
albumen nor sugar. 

Examination of nose and throat : — Middle and inferior turbinates 
greatly hypertrophied in both sides, septum slightly . deviated. 
Schneiderian membrane thickened and covered by a thin slimy dis- 
charge; no disagreeable odor; naso. and oro-pharynges showed 
marked pharyngitis ; Luschka's tonsil enlarged ; faucial tonsils nor- 
mal; lingual tonsil also normal. The region of the larynx seemed to 
have escaped imflammatory extension. I prescribed the following 
glasses for constant use : O. D. -[- i D. S. c — .25 D. Cyl. ax. 25. 
O. S. -\' .50 D. Cyl. ax. 60, which he is still wearing with comfort. I 
told him, however, his nose and throat would have to be operated 
upon before he could hope for the desired relief. On May 12th he 
returned to tell me that his family physician, with whom I am more or 
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less at odds, had advised him to consult an oculist in one of our 
neighboring cities. He complied with his doctor's request and was 
treated without relief for six months for cerebral tumor. December 1 2th 
he returned to me and asked that I treat his case as I thought best. 
When both nasal passages are to be operated upon it is my practice to 
take the worst side first, then after its partial recovery, to attend to the 
other side. This I did in this case, reserving the treatment of the 
pharynx until after the nose had healed. On both sides the manner of 
operating was essentially the same — the cutting knife being introduced 
at the anterior and lower border of the internal surface of the bone 
and passed upwards and backwards beneath the mucous membrane for 
almost its entire length, thus saving as much of the membrane as pos- 
sible while disposing of the superabundant tissues beneath. Per- 
oxide of hydrogen and calendula oil sprays were used several times 
daily following the operation. The pharynx was cauterized where 
needed, which, together with the application of astringents brought 
about a very happy result. 

I cannot too earnestly condemn the wholesale cutting, sawing and 
slashing of the parts in these cavities. The Almighty put each and 
every one there for a good and sufficient purpose, and that purpose 
should be respected. It is seldom indeed that I find it necessary ta 
remove any of the bones or destroy much of the mucous membrane. 
In concluding this paper I will state that in one month after I had 
operated on this patient his head-aches, eye-aches and all other 
untoward symptoms disappeared. 



THE PRESERVATION OF VISION UNDER MODERN CONDITIONS OF LIVING. 



By A. B. Nelles, M. D., Columbus. 



This paper will not be of any great interest to the oculist, because 
it contains nothing but that with which it his particular province to be 
thoroughly familiar. It has been written for the general practitioner ; 
not with the thought that its contents are made up of that of which he 
has no knowledge, but to impress upon him the importance of his 
duty in the education of his patrons in regard to the effects of certain 
apparently insignificant things upon the vision — a duty which I think I 
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am justified in feeling he too often slights, or entirely neglects. We are 
fond of saying that we lead the world in everything. Outside our own 
ranks the absolute truth of this statement would very likely be received 
with doubt, but I think that no one familiar with existing conditions 
will question that, taking all classes into consideration, the American 
people are the best educated in the world. 

An education, and I use the word in its ordinary sense, can only 
be obtained by the use of the eyes — so that, with the universality of 
the desire for knowledge, with the present advancing standards and 
their exactions upon students, there are probably no other people who 
so greatly tax their powers of vision. Our children enter school at six 
years of age or younger, there to spend from seven to fifteen of the 
ensuing years of their lives, and then to go out to take their part in the 
struggle for existence among the various professional, mechanical and 
business vocations — each one exacting, from year to year, a greater 
and greater amount of work at the near point. Then with newspapers 
and attractive inagazines and books at prices within the reach of all ; 
with free libraries in every town, ready to supply those who do not, or 
can not buy, many leisure hours are spent in reading, and vast num- 
bers are becoming dependent, not only for a mere existence, 
but for content and happiness, upon the amount of work they can 
demand from their eyes, and the ease with which they will perform it. 

America is said to be a paradise for horses but hell for men. 
This saying might well be changed, and the disagreeable term applied 
to the eyes. It is true that if we possess a valuable horse, he is reared 
with the greatest care until his time for work has come, and then while 
he is expected to do his work and do it well, he has* been thoroughly 
prepared, he is never allowed to overwork, and that which he does is 
performed only under the most favorable conditions. And why all 
this over a horse ? Because we know by experience, that under other 
conditions he is knocked out and loses in the race. Has experience 
taught us to treat our eyes with equal consideration ? For answer look 
at the age of our younger school children ; at the work demanded of 
them under the modern rushing system of education and the conditions, 
in many instances, under which that work is performed. 

Let us take up the marked tendency toward an increase in the 
percentage and degree of myopia among school children. This 
condition is a result of civilized life, and we must look upon it either 
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as an evolutionary process for our advantage, or a diseased condition to 
be combated in every possible way. That the increase of the myopic 
eye is the result of a process of natural selection would be a hard 
thing to prove, for it would be difficult to substantiate a claim that it is 
of advantage to man in filling his place in nature. Bonders said, *' I 
maintain without hesitation that the short- sighted eye is a diseased eye." 
This is a safe position to take. Myopia, practically speaking, is not 
inherited, and it may be questioned whether a tendency toward its 
development is congenital, for Cohn found that in over one thousand 
myopes, only two and seven-tenths per cent, had a short-sighted father 
or mother. And late investigations seem to show that the children of 
myopic parents are, at least during their younger years, sufferers from 
hypermetropic astigmatism. Risley says *' It may be that inherited 
peculiarities in the form of the skull affect the shape of the orbit — 
that any marked change in the plane of the orbital walls will have a 
tendency to modify the form of the eyeball." Given a slight distor- 
tion in the curvature of the cornea and you have astigmatism, and a 
continual strained effort on the part of the accommodation to correct 
the error, with the accompanying irritation and congestion which under 
unfavorable, or rather favorable conditions, in many instances lead up 
to the slight pathological changes that sooner or later may become 
progressive myopia. The author quoted some few lines back says, 
** My own cases, without exception, passed from the hypermetropic 
ball over into near sight, through the turnstile of astigmatism." 
Though the part played by inheritance in the production of myopia 
may still be obscure, that it has a part, is pointed out by the fact that 
myopes are rarely, found in families where both parents have normal 
eyes. And whatever the first cause of the tendency of the human 
eye toward increasing refraction may be, we do know that this 
condition, absent in infancy, commences in our primary schools, and 
increases with its accompanying diseased conditions as we pass up from 
grade to grade into the institutions for higher education. 

Cohn found in the examinations of the inmates of various schools 
the percentage of myopia to be as follows : village schools, 1.4; ele- 
mentary schools, 6.7; intermediate schools, 10.3; gymnasiums, 26.2; 
and among university students the percentage of myopic eyes had 
advanced to 59.5. Investigations of like nature in this country show 
the steady increase of myopia ; and while the percentage is not quite 
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SO high among advanced students, in the lower classes it differs but 
little from that of European countries. Examinations of over two 
hundred thousand pupils showed that myopia, rare at the beginning of 
the educational process, advanced steadily with the progress of the 
pupils through the schools; that not only the percentage, but the 
degree was progressive; and that the number of eyes emmetropic, or 
nearly so, retained an almost uniform percentage throughout school 
life. Careful examinations of the eyes of the school children of 
Philadelphia, lately made by S. D. Risley and others bear out the 
above, and also show that the diseased conditions at the border of the 
optic nerve, always found in progressive myopia, are present in their 
earlier stages in a large number of eyes still hypermetropic, and par- 
ticularly in astigmatic conditions, where the percentage of commencing 
disease rose as high as sixty. 

And now as to what can be done to meet the condition confront- 
ing us. Let us first pay attention to the place where much of the work 
of our school children is performed, and we are surely justified in giving 
as much consideration to our school buildings as to our modern stock 
barns, and adapting them in every possible way for the use to which 
they are put. The advantage of this will be by no means confined to 
the eyes, for the best work is always obtained from those workmen 
who labor under the best conditions. School buildings should be dry; 
more care should be devoted to their ventilation than to that of the 
modern home and nothing should be permitted to in any way interfere 
with a bountiful supply of good light to every part of the schoolroom. 
In cities where it is not always possible to have large grounds sur- 
rounding the school-houses, they must be at least sufficiently isolated to 
eliminate all danger of surrounding buildings shutting off the light. 
Expert architects say that in a perfect school-room the window space 
should at least amount to one-sixth of the floor space ; and I will not 
in the present day remind you that the windows should be placed with 
an intelligent regard for the welfare of the scholars. The furnishings 
of the interior of the rooms should be such as to absorb as little light 
as possible. 

Little attention is paid in most schools to seats and desks. They 
are non-adjustable, and so nearly uniform in height that a large pro- 
portion of scholars are compelled to assume unnatural postures, the 
injurious effects of which are by no means limited to the eyes. With 
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the excellent furniture now manufactured, no modern school-room 
should be fitted with desks and chairs that are not adaptable to the 
needs of the individual child. 

After you have obtained a proper place in which to educate your 
children, do not be in too great a hurry to commence the process. I 
am satisfied that children enter the schools too early in life, and under 
the pressure that at present is there put upon them, their eyes, still in a 
state of development, are subjected to an entirely useless strain. That 
time is eventually gained by starting children to school at five or six 
years of age is doubtful, and many of the advantages of suitable mind 
training are thus lost, for I know many and many a child who is doing 
his school work as an automaton, simply because he has been pushed 
forward to work that is far in advance of his mental development, and 
therefore entirely incomprehensible to him. During the earlier years 
of the educational process let home study be entirely done away with, 
and let the instruction given in the school-room require the minimum 
of work at the near point. By making use of maps, charts and black- 
board demonstrations, not only will much unnecessary work be 
removed from the eyes, but the interest of the scholars in their work 
will be much more easily maintained. 

As to home conditions — teach the mothers to keep veils off their 
babies, and en passant y off themselves. Teach them not to teach their 
four or five year old child to work those remarkably idiotic mottoes on 
perforated card-board. And after the child has commenced school, 
that because he may have little home studying to do, his leisure time 
is not to be entirely taken up in reading all the fascinating books and 
magazines of the present day. More or less work must of necessity 
be done at home, and by artificial light ; and parents should see that 
this is done under the best possible conditions — that the light supplied 
is of proper quantity and quality ; that all artificial lights are properly 
shaded with lightly ground or opal shades, and that the student as- 
sumes a position with an intelligent regard not only to the source of 
his light, but to his anatomical make-up. 

And now, after the child has been taught how to work, and has 
been given a properly adapted place in which to work, unfortunately 
the problem is not solved. I have left the most disagreeable, and 
perhaps the most important part till the last. It certainly seems deplor- 
able that so many of our younger generation should have their nose 
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Straddled by a pair of spectacles, but with the demands of modern 
education present experience points to no alternative. No matter how 
carefully attention is given to the hygiene of his surroundings, if a 
child with a sufficient error in his refraction to cause eye strain, is 
allowed to continue his education with that error uncorrected, he is, to 
say the least, subjected to the danger of future trouble. And so I say 
that every child upon entering school should have his vision tested by 
the teachers, who should be properly equipped for the very simple 
{)rocess of determining whether or not the acuteness of vision is normal. 
And whenever this examination or subsequent work, points to some- 
thing wrong, the parents should be told of the condition, and of the 
desirability of obtaining professional advice. 

I have, of necessity, barely touched the more important points of 
this subject, and I have done so with the hope of interesting you in it. 
To those who care to look the matter up more in detail, I would 
recommend the articles on school hygiene in Norris and Olivers 
System of Diseases of the Eye, to which I am indebted for the statis- 
tics above quoted. And for further information upon artificial light, I 
refer you to the very excellent article by Dr. F. Park Lewis in the last 
transactions of the Homeopathic Ophthalmological and Otological 
Society. 

I have said that this paper was written for the general practitioners 
present, because it seems to me that upon you the responsibility of the 
education of the people along this line largely rests. You are in the 
vast majority. You are the ones who represent us on our educational 
boards, and who come in contact with the masses of the people. 
Your relationship to your patrons is such that you have their confidence, 
and they feel that you always hold their best interests at heart. 

The child conning his lessons by the firelight, or greedily devour- 
ing the pages of his Robinson Crusoe by the dim religious light of a sun 
long since set will give you many an opportunity, as you pass among 
your clientele, to speak the word upon which his future comfort and 
happiness may depend. 

Our eyes are becoming a more and more important factor in the 
position we take in the struggle among our fellows. They are delicate 
and beautiful instruments. The pictures which they take are perfect, 
and the little photographer back in the brain, if well trained, furnishes 
duplicates on demand. But we must exercise care in the rigid training 
to which we subject the operator, that we do no irreparable injury to 
his camera. 
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"Do Not." 
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"Puerperal Infection." 

J. W. MEANS, M. D., Chairman Troy. 

" The Armamentarium of the Ostetrician." 



DO NOT. 



By William Hoyt, M. D., Hillsboro. 



'* Do not" suppose that obstetrical practice is easy, and requires 
very little skill, for the opposite is nearer correct. No department 
of medicine requires greater skill, or a more thorough knowledge of 
the work in hand than does obstetrics. 

When labor is natural in every way, there is very little to be done 
except wait; but if labor is unnatural, or artificial, then many times 
we cannot take time to read up, or call assistance, but must act 
promptly and even heroically, for the momentous question of life or 
death may depend upon our decision ; therefore it is better to be pre- 
pared for emergencies of every kind, for the more thoroughly we are 
prepared the more promptly and intelligently we can act. 

Do not attend a case of confinement after holding a post-mortem, 
or after performing an operation where there is pus, or after having 
visited a patient with an infectious, or contagious disease, until you 
have taken a hot bath, and have thoroughly purified your hands with 
soap and water, and some preparation — such as bichloride, or binio- 
dide of mercury. Turpentine or bicarbonate of soda are also good, and 
are nearly always to be found in every household. 

Cleanliness should be the watch- word; for it is the duty of all 
who are to treat or nurse a parturient woman, to keep themselves clear 
of all infections or disease producing elements, which can in any way 
endanger the patients health or life. For a woman after labor is par- 
ticularly susceptible to septic poison, owing to the large raw surface 
inside of the uterus, and the abrasions, and laceration of the soft parts ; 
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also the blood vessels and lymphatics are very much enlarged, and 
the patient's powers of resistance are lowered by loss of blood and 
exhaustion, so she is an easy pray to septic infection, particularly 
during the process of involution ; therefore too much care cannot be 
taken by those who have charge of the parturient patient. 

Do not interfere or meddle with labor during the first stage ; and 
not at all, if it can be avoided. 

I am confident that many of the lingering labors are directly 
chargeable to interference of the accoucher, in the effort to hasten 
labor, by forcible dilatation of the uterus, or by undue handhng of the 
parts. 

Examinations should be made very gently, and only when abso- 
lutely necessary. Any attempt to hasten labor during the first stage, 
will, I believe, in many cases derange nature's forces in some unac- 
countable way, so as to change a normal labor to a very tedious one ; 
and pains that have been regular, and increasing in intensity, will 
become irregular and weak, and sometimes cease entirely for several 
hours. 

This statement may seem doubtful to many, but I presume our 
orificial brethren will admit that many stranger things than this have 
been proven since the orificial philosophy was first given to the world. 

And if, as Dr. Pratt says, the orifices must be perfect and healthy 
to have a proper co-ordination and healthy action of the organs, why 
should not an irregular and unnatural dilatation of the os produce 
irregular and ineffective labor pains ? 

Then let us be careful and not attempt to silence the importunities 
of patient or friends by attempting to do something which, in the end, 
may increase the patient's suffering, and cause much extra work and 
loss of time. 

Therefore the rule should be, to make very few examinations, 
and no attempts to hasten labor during the first stage. The advice 
given by some physicians to aid labor by dilating the os with the 
fingers or rubber bags, is bad advice, and will bring delay instead of 
hastening labor. 

After labor, do not fail to stitch carefully any tear in the soft parts 
that involves more than the skin ; for by so doing you reduce the raw 
surface, thereby lessening the danger of infection, and save the 
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patient the necessity of an operation for repair of perineum at some 
future time; and also much suffering, if not from a life of invalidism. 

Do not give ergot, or any of its preparations, until the uterus is 
emptied of its contents, for it cannot be given to hasten labor without 
more or less danger to the child, and frequently to the mother. Ta 
give it for that purpose is inexcusable, and should not be thought of. 

Earlier in practice I sometimes gave it for that purpose, but found 
it very disappointing. In fact, it sometimes seemed to retard instead 
of hasten labor. It did not seem to be uniform in its action. Either 
some patients were more susceptible to its action, or the cases were 
not well chosen. 

If given in miscarriage, before the uterus is empty, you will 
often have the contents, whether it be placenta or foetus, locked in so 
tightly that it will be a very difficult job to dilate sufficiently ta 
deliver them. 

Do not use any vaginal douches after labor under any circum- 
stances, unless you have an offensive lochia, or have good reasons ta 
suspect you are dealing with a case of septicemia ; for in the healthy 
vagina there are some micro-organisms, but none that are likely to do- 
harm. Those that cause putrefaction and puerperal septicemia are 
introduced from without in some way, either before, during, or after 
labor. Therefore the application of antiseptics to the vaigna, or 
uterus, is entirely unnecessary, and may do harm by irritating the 
tissues and lowering their vitality, and making them more liable to 
septic poison. 

I believe that more parturient patients have been injured than 
benefited by vaginal douches, except in septicemia. While they are 
safe if given by physicians or trained nurses, in untrained hands they 
are unsafe and cannot be recommended. 

If the pulse rises, and remains above one hundred any length of 
time during the lying-in period, it would be wise to use uterine anti- 
septic douches vigorously, for by so doing one may abort or modify 
a case of sepsis, that otherwise would soon be beyond control, for a 
rapid pulse indicates a septic trouble some time before there is any 
elevation of temperature. 

Douches should be given hike- warm, for hot douches tend to- 
contract the uterine muscles and hold the septic matter in the 
lymphatics and blood vessels, thus favoring the carrying of the poison 
through the circulation. 
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PUERPERAL INFECTION. 



By C. C. Meade, M. D., Cincinnati. 



The beginning of the history of puerperal infection antedates the 
time of Hippocrates. Epidemics proper are only mentioned since 
lying-in hospitals were founded, or special departments in hospitals 
were devoted to that purpose. 

During the epidemics of several years ago about ten per cent, of 
puerperal women succumbed, yet in the face of these facts it required 
a great length of time to make the discovery that a large per cent, of 
cases were caused by organisms from without, being carried within. 

Twenty years ago it was decided that a greater portion of the 
trouble came from hospital environments, which at that time and under 
those circumstances was probably true. Effort, with progress, has 
reduced the mortality rate to about one- half of one per cent, of puer- 
peral women, and it is to be hoped a continuance of this good work 
may farther reduce this rate, until it may be truthfully claimed, that 
septicemia comes from negligence and un cleanliness, save a few cases 
to which the name of auto- infection is applied. Puerperal sepsis 
includes all diseases in puerperal women caused by absorption of septic 
matter, that is, organic substance in process of decomposition, which 
in most cases comes from wound infection. Authorities discuss at 
great length the application and misapplication of names given this 
disease. However, ** There is'nt much in a name." and in conse- 
quence of this fact we pass by this matter seeking the more interesting, 
also the more important means of combating and subduing a malady, 
which now and then claims a death in spite of all the efforts of man- 
agement in nursing and treatment. Every labor should, according to 
nature, be purely physiological in character. I dare say such is never 
the case. However normal it may be, laceration and contusions fol- 
low child-birth ; the vagina of the pregnant woman in health contains 
bacteria of an innocent character which, after coming in contact with 
putrid substances, develop into the active and ever multiplying strep- 
tococci, which are, so far as present knowledge goes, the chief cause of 
true septicemia. 

A lacerated perineum, repaired or not repaired, may be a source of 
absorption : it may be a blood-clot in the tissues, or it may come from 
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contusion in the wall of the vagina. I think the preceding claim about 
one- half of all the cases, and laceration of cervix uteri the remainder. 
This wound lying so closely in contact with the cul-de-sac constantly 
filled with the discharge, is quite liable to absorb and create an infec- 
tion ; also at the time of labor, the condition of the mother's blood is 
hydraemic and does not contain the normal amount of antiseptic prop- 
erties that it does previous to conception. In these cases, rigor, local 
pains, conspicuous pulse and temperature are sufficient warning for 
interference, and to this we may add, offensive lochia and insomnia. 

The circulation maintains a disproportionately abnormal rapidity to 
all other symptoms. If an accelerated pulse cannot be traced to reac- 
tion from labor, hemorrhage or emotion, look without delay for infec- 
tion in the uterus. I think no greater mistake can be made by the 
attending physician, than on making his after visits, to take everything 
for granted, because all is apparently well. Do not fail to know the 
condition of temperature and pulse before leaving the accouchement 
chamber upon ^^rj' subsequent visit. I know many say, ** What's the 
use, when all is doing nicely?" *' Things are not always what they 
seem," and we have arrived at the age of careful and discriminate 
obstetrical practice and this particular disease must have abortive treat- 
ment, including early attention, if we hope to lower its present mortality. 

The origin of this trouble may come from an anteflexed uterus, in 
which there exists a peculiar condition, affording drainage to a portion 
only, of its cavity, while the remainder contains retained discharges. 
I consider this the most dangerous variety, there being a lochial dis- 
charge of normal character and at the same time a retention of a most 
virulent matter, which means death to the patient if not early discerned 
and corrected. 

Accelerated pulse, elevation in temperature, rigor, suppressed or 
foetid lochia, pain somewhere in pelvic cavity, insomnia, headache and 
general malaise are symptoms advanced by nature as a warning, 
and if her danger signals are not readily perceived and vigorously acted 
upon, destruction of tissues and death to our patient is the ultimate 
result. 

It is in rare cases only, that these symptoms are all present at any- 
one time in the progress of septicemia. Those most constant are quick 
pulse and elevation in temperature. It may not be more than ioo° 
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F. in the evening and normal in the morning, yet it is soon followed 
by rigor and insomnia. 

It is not those cases which present the largest number of pathologi- 
cal symptoms for diagnosis that are the most serious and fatal, but those 
having few symptoms in common to the disease. Those symptoms 
which may be found in diseases of similar character constitute the 
missing link in the puzzle, and consequently a careful examination is 
necessary in order to make an accurate diagnosis. This includes ocular 
inspection, digital and instrumental examination. Look carefully at 
the perineum, vulva, meatus urinarius, bladder, rectum, wall of vagina, 
into the cul-de-sac, and last and most important of all, examine the cervix- 
uteri, which in a large number of cases you will find the cause of the 
trouble. A laceration bathed in discharges retained by the cul-de-sac as 
a catch-basin, permits ready access of the virus to the lymphatics, and 
because of the excessive capability of the uterus to absorb virulent 
matter, we soon have a general systemic poison to combat. 

Prognosis in most cases of puerperal infection is necessarily good, 
but in a very few cases is equally as bad. Progress in cleanliness, and 
vigilance in the after treatment of labor have reduced the mortality to 
the present low rate, yet I hope not to the possible minimum, but I do 
not anticipate such a result until thorough and complete antiseptic mid- 
wifery is practiced, beginning with the attending physician, and 
extending to nurse, mother, newborn baby and entire parturient cham- 
ber. Abstinence from company for at least ten days after confinement 
is essential. 

The old adage of *' Prevention is better than cure," becomes 
more impressive in this than any other disease. An attendent should 
not conduct labor cases at the same time he is attending contagious or 
infectious diseases, such as scarlet fever, diphtheria, erysipelas, etc.; nor 
should he, before he has undergone a thorough cleaning after having 
performed a surgical operation. Great care should be taken after 
lancing boils and abscesses. He should clean his nails dry, wash with 
soap and brush, follow with bichloride, wash them by dipping hands 
in alcohol ; make as few digital examinations as possible ; and have 
the hand wrapped in a sterilized towel between examinations ; know 
that the nurse's hands and linen are clean ; have the bed and patient 
dressed in freshly laundried linen ; have the mother take a bath just 
before labor, with strict attention to the maternal parts; have the 
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bowels recently moved, and if abnormal conditions indicate, give a 
thorough carbolic vaginal douche. 

I do not think the time is far distant when there will be modern,. 
well equipped lying-in hospitals, with delivery room, from which every 
patient will be immediately removed to a clean, cheerful, comfortable 
parturient chamber, and the bed and entire delivery room well 
cleaned and disinfected before the approach of a second delivery. 
When this is properly adjusted, then private patients will engage their 
attendance in advance and call their family physician to take care of 
them in confinement, which will be a broad stride in the advancement 
of midwifery. 

After the birth of the child, look Tor injuries from labor; if neces- 
sary repair them promptly. Every succeeding day, until the patient is^ 
dismissed, be sure to know the condition of pulse, temperature and 
character of discharge. If there is accelerated pulse and abnormal 
temperature, for which you can not account, have a vaginal douche 
of warm water given; if it does not have it's effect within twelve 
hours, irrigate the uterus with tepid water containing a solution of 
lysol, corbolic acid, bichloride or creolin. Do not use water at a tem- 
perature of iio° — 115° as has been the custom; 98° to ico° is much- 
better than the extreme heat. Hot water for inflammation and tepid 
for septic conditions, the former causes the capillaries and sinuses of 
the uterus, loaded with septic matter, to contract, thus forcing the 
poison back into the system, which is invariably followed by a chill ;. 
the latter will dilate the mouths of the capillaries and sinuses, and thereby 
promote the emptying of the virus into the uterus, which is accom- 
panied by a slight bloody discoloration of the irrigating fluid and a 
decrease of all septic symptoms. If there exists ulceration or lacera- 
tion, from which comes absorption, cleanse, and if necessary, cauter- 
ize, for the purpose of holding their mischievous work in abeyance. 
If irrigation does not succeed anesthetize or not, abiding by judgment, 
and with cleanly preparations curette the entire uterine cavity with a 
broad sharp curette. If the uterus is boggy a dull curette will answer 
the purpose and is probably the safer instrument to use, but under no 
other circumstances would I use it. If you are sure you have a 
true or lymphatic septicemia, use the curette and do not be afraid ; 
go down to ''hard pan'' and never repeat it. Follow the curettage 
by swabbing with pure carbolic acid, tincture of iodine or one of 
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the previously mentioned antiseptic solutions ; lysol, one-half to one 
per cent; creolin, two per cent; bichloride, one to 4,000 or 5,000; 
carbolic acid two drachms to gallon of water used ; or peroxide 
of hydrogen may be used in fifty per cent, or full strength solution, 
with excellent results, especially if pus sacs have been found. From 
beginning to end, I would administer the indicated homeopathic 
remedy, as ac, ars., ars-china, bap., bel., bry., camphor, echinacea, 
gel., ignatia, jab., lach., opium, terabinth, ver. viride, etc. I believe 
a revolution in the treatment of septicemia is on at present. I also 
think ^ much has been accomplished and further developments will 
arrive at unlimited success. This is in the domain of serum therapy. 
I quote from two authorities in American /ournal of Obstetrics, 
Dr. J. F. L. Whittingdale reports cases of recovery under the use 
of serum ; he used it in doubtful cases, producing a scarlet rash 
that soon passed away. Consequently like in use of antitoxin in 
diphtheria, we need not fear it in any case. He considers it a safe 
remedy in doses from 60 to 150 cu. centi. per day. I think, however, 
his dosage too strong. 

Dr. F. W. N. Haulton says : " The proof of the value of serum 
treatment in puerperal infection practically rests in its demonstration 
of its bacteriological, as well as its antiseptic properties. It should 
be adapted early and continued after the grave symptoms have sub- 
sided. Its value is apparently diminished in mixed infection, though 
not to be considered useless." He advocates combined treatment of 
local applications, stimulants, nutrition, douching, curetting and 
hyperleucocytosis from saline and neuclean injections. If possible, a 
culture diagnosis should be made : in this connection, he reports three 
cases. The first case, from culture, showed the presence of Loeffler's 
bacillus, within the cervical canal; a rapid recovery followed injec- 
tions of diphtheria antitoxin. Second case showed streptococcus and 
bacillus coil, antistrepticoccic serum was used, but ineffectually ; shortly 
before death, blood from the finger yielded a pure culture of bacillus 
coli. Third case, cover glass preparation, showed streptococci, in 
which intra-uterine douching had no effect until combined with the 
serum treatment, after which a speedy recovery followed. 

It is a demonstrated fact that the antistreptococci serum will not 
control some varieties of streptococci, also in mixed infection it will 
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be of less import in treatment and when absent it is useless. It is 
hoped that other serum will in the future be available in the treatment 
of infection due to other micro organisms frequently found in this form 
of fever, as stapholococci and baccillus colicommunis. Should that be 
the case, the inherent difficulties surrounding reliable bacteriological 
investigation of puerperal patients, will necessarily limit the usefulness of 
serum therapy in the hands of many physicians, unless future investi- 
gation provides us with a mixed serum capable of antagonizing the 
micro organisms commonly associated in the grave form of puerperal 
infection. Delay in the culture test is often dangerous, and will permit 
the infection to spread beyond our control. A cover glass preparation 
offers a much more rapid means of determining whether or not strep- 
tococci are present in large numbers ; in fact, this has an advantage 
over the culture in cases of mixed infection ; the culture might show 
an abundant growth of staphylococci and only a few colonies of 
streptococci, yet the dominant infection in the patient being one of a 
streptococcic variety. 

We know not the virtue of anything until experience or testimony 
has taught us its value. Let us prescribe what seems rational and 
await results. It is evident our old form of treatment for septicemia 
is not equal to the emergency and has not arrived at satisfactory 
results. We should be tidy, cleanly and careful in attending, and also 
in our after attendance of parturient women. We must emerge to the 
right, to the left, in search of improved therapeutics, and if serum 
therapy is a success, let us bless it and use it. If not, let us go out 
into the field in quest of something in which we may confide. I am 
one who believes in specifics. We must untiringly seek our remedy 
in the homeopathic materia medica, then fearlessly apply it ; thus we 
conquer symptoms, relieve the suffering and cure disease, which is to 
us an everlasting satisfaction. 
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THE ARMAMENTARIUM OT THE OBSTETRICIAN. 



By J. \V. Means, M. D., Troy 



During the year past there have been no startling discoveries in 
the science of obstetrics. The laws governing the mechanism of labor 
have not changed. No new remedies have been found to relieve the 
pangs of labor, or avert the dire results of incompetency, negligence, 
or uncleanliness, on the part of the attending physician. 

In one direction alone there has been advancement, viz.: in the 
belief that cleanHness is next to godliness; and that septic conditions 
following child-birth arise from external causes, and in a vast majority 
of cases the accoucheur is the medium by, and through which, the 
infection is transmitted to the patient. 

The midwife points with pride to the fact, as gleaned from statis- 
tics, that septicaemia was not as prevalent during the days of her 
supremacy as at the present time. The explanation of this somewhat 
startling fact is this. The midwife never examines the patient, she 
trusts to nature, consequently she does not carry infection to the 
patient ; negatively she is a success ; affirmatively she is a grand fail- 
ure. It is a remarkable fact that woman, having had the position, 
national backing, and seemingly Divine sanction to be mistress of cere- 
monies on such occasions, has not made as much progress during all 
the past centuries as man has made in ten years. The midwife of 
to-day is as ignorant of the mechanism of labor as she was two thou- 
sand years ago. 

Natural labor is the rule — that is, the child presents itself in the 
normal position and, unaided, completes delivery in twenty-four hours. 
Dr. Smellie calculated that 990 in every 1,000 are natural labors. 
So it is not strange that anybody who has the good sense to let the 
mother alone will have a certain degree of success. 

When a physician is called to a case of confinement, he should be 
prepared to meet any emergency. Yet it is not expected that every 
physician should be a walking arsenal. 

The first, and in fact, the most important requirement of the 
up-to date obstetrician, is perfect cleanliness. The profession is a unit 
in insisting upon asepsis of instruments, patient and self. In the Sloane 
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Maternity, New York Maternity, New York Polyclinic, University 
Maternity of Philadelphia, and Boston Lying-in Hospital, the bichloride 
douche (1-5,000) is given at the beginning of labor to insure the 
aseptic condition of the vagina. At the New York Post-graduate 
Hospital, and the New York Lying-in Hospital, no internal disinfec- 
tion is practiced, excepting in cases where there are known to be 
unhealthful discharges. 

To prove to the profession the efficacy, or inefficacy of this mode 
of procedure, a number of careful observers have made a thorough test 
of this matter, and the conclusion is that '* disinfectant irrigation of the 
vagina before labor, in normal cases, is more often harmful than 
helpful." 

The investigation of Doderlein and Kronig shows that the normal 
secretions of the vagina will not only prevent the growth of pathogenic 
germs, but will destroy these artificially introduced. 

Uncleanliness in a physician who has charge of an obstetric case 
is a crime, and he should be punished accordingly. Puerperal infec- 
tion in private practice prevails to a greater extent than is generally 
believed, for which condition the attending physician must hold him- 
self responsible. Intrauterine or vaginal irrigation after birth should 
not be practiced except in rare cases, such as forcible removal of the 
placenta, and after instrumental delivery when contusions and slight 
lacerations may have occurred. The advocates of antiseptic medica- 
tion, as taught by Kister, have in some instances gone beyond the 
bound of common sense, and have subjected patients to unnecessary 
risk with their microbe-killing devices. Plain cleanliness is all that 
is necessary. 

The second division of my subject, under '* Medicinal Aids," will 
receive our attention. 

There are five important remedies, viz.: cimicifuga, gelsemium, 
arnica, morphia, and chloroform, that may be needed in all cases of 
confinement or during the gestation stage. 

I am an advocate of cimicifuga as a parturifacient. I prescribe 
this remedy in the 3X trit., three or four one-grain tablets, morning and 
evening during the last month of gestation. Experience has proven to 
me that cimicifuga has a tonic effect on unstriped muscular fibers, and 
that it shortens labor, quiets that anxious, nervous, irritable condition 
so often present, and is beneficial in many other ways. 
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The next important remedy, where the os uteri is hard and tense, 
unyielding, pains irregular and ineffectual, is gelsemium, ten drops in 
two ounces of water — a teaspoonful every ten or fifteen minutes until 
dilatation takes place. 

Arnica, after delivery of the child, will relieve soreness of muscles, 
mechanical injuries, and contusions. For after-pain a host of remedies 
is highly recommended. Some authors give indications for fifty 
drugs — more modern obstetricians are less expansive in their views, 
and give a list of twenty-five drugs from which to select ; but after you 
have tried them all, and worried your patient well-nigh unto distrac- 
tion, give one-eighth or one-fourth grain sulphate of morphia, and you 
can rest assured that relief will follow. 

The last, but by no means the least, is chloroform. This is a 
humane remedy and can be used in at least twenty-five per cent, of all 
obstetric cases to advantage. 

MECHANICAL AIDS. f 

The instruments that a physician should have at hand depend 
upon circumstances. The one important instrument is a pair of for- 
ceps. I have practiced medicine sixteen years, and never had occa- 
sion to use any other than a short forceps (Simpson's). It is a remark- 
able fact how frequently or infrequently the forceps can be used. In 
England statistics show that forceps are used in 1-360 cases. In my 
own practice I use the forceps in ten per cent, of all my cases; not 
because it is absolutely necessary, but oftentimes you can relieve the 
mother of hours of severe labor: in doing this you conserve her 
strength and subject her to no risk. 

As to placental forceps, none has ever been made equal to the 
hand — perforators, craniotomy forceps, cranioclast, cephalotribe, and 
numerous other contrivances, may be needed, but to my own personal 
knowledge, I never used them. 

When laceration of perineum occurs, it is expected that the phy- 
sician immediately repair it, according to the most approved method. 
I am glad to state that, since using less ergot and more chloroform, 
the number of lacerations has been materially reduced. 

Never use forceps without first immersing them in boiling water, 
then lubricate with pure lard, which you should have with you (quarter 
pound pure lard in glass jar). After the birth of the child tie the 



234 THIRTY-FOURTH ANNUAL SESSION, 

umbilical cord with a sterilized ligature, and cut it with scissors made 
sterile also. 

Various opinions have been expressed as to the time to cut the 
cord, and what effect it has upon the child. Meyering advocates the 
late cutting of the cord, because the greater amount of blood the child 
receives from the mother, the more robust it will be. 

Engle found from his investigations that, in the case of children 
in which the umbilical cord was tied immediately after birth, 18.88 
per cent, died within the first eight days, and in those in which the 
cord was tied late, 9.45 per cent, died within the same time. Schiff 
recommends an early ligation of the cord, because, as he says, it is to 
the advantage of both mother and child. He argues that in late liga- 
tion the blood vessels become engorged and temporary irritation of the 
blood and lymphatic vessels arises, and frequently causes a diseased 
condition known as icterus. Again there is a number of reputable 
physicians who advise that the cord be not tied at all I Were it not 
for the danger of the child bleeding to death, it would seem that this 
latter class had struck the golden mean. 

The first dressing for the navel is important — I here show you an 
aseptic dressing consisting of two or three layers of sterilized gauze. 

Next is the knit bandage, which should be used, and which 
should be furnished by the physician. The vaginal pad for the mother, 
made aseptic, is of vital importance, as any old rag, dragged from 
the closet, is liable to be applied if you are not particular. What 
I wish to impress you with particularly, is that cleanliness is always 
demanded if you expect success. Medicine and instruments are of 
secondary importance, as thousands of physicians have practiced 
obstetrics scores of years and never used either. 

ADDENDA. 

The above essay is a truthful statement of my experience with 
instruments, ending April 24, 1898, at which time I finished the above 
article, and felt sure that it could not be controverted. 

April 26, 1898, was called to a lady in labor — had been suffering 
severely for twelve hours— twelve hours later the os was fully dilated 
and the head firmly lodged in the upper straits ; I then applied my 
forceps, my short ones, which had served me for sixteen years, and 
after three hours of extreme labor on my part, failed to accomplish 
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anything. I then sent for an assistant, whom I knew had Hodges' 
long forceps. Chloroform was administered, and the doctor proceeded 
to deliver the woman witl\ his long forceps. After another hour of 
delay and labor we had not moved the child an inch. We then con- 
cluded to use a perforator, and craniotomy forceps, which I did not 
possess, and the consultant failed to find in his satchel. However, 
they were procured, and after completely destroying the bony arch of 
the head, with the aid of the long forceps, the child was born. 

I mention this somewhat remarkable incident as a warning to 
those who have for years drifted along and become fully inured in 
the behef that the many instruments and fixtures advocated by our 
authors in obstetrics are devices of the devil, and only incompetency, 
and a grandiloquent desire to display instruments of steel by the ambi- 
tious M. D., leads to their use. 

I now advise that every physician have within his grasp the com- 
plete set of instruments that may be necessary, whether they should 
be used once in sixteen years, or once in thirty two years. 



Dr. Meade : That is a good paper, but I want the Doctor not 
to tie the umbilical cord and charge all the babies that bleed to death 
to me. The baby cannot and will not bleed to death from hemorrhage 
of the cord. I never tie the cord and have never lost a baby. 1 
never dress the cord. I cut it off about an inch long and simply put a 
little piece of cotton over it for a few minutes and put no binder on the 
baby. 

Dr. Hoyt : I believe some cases will bleed to death if the cord 
is not tied. I had one case bleed to death when I thought it was all 
right. I tied the cord very well and when I went back the child was 
dead. 

Dr. Palmer : I want to call attention to a remedy that I am 
using, and that is kali phos. third decimal, where there are ineffectual 
labor pains, and it will not be long until you hear from it. 

Dr. Arndt : I wonder whether there is anything in the medi- 
cine that is given during ihe last months of gestation that benefits labor. 
Many physicians give medicine, some give one thing and some another. 
All have equally good results. Each one thinks that he gets good 
results. 1 wonder whether there is any real sense in giving anything 
at all? If the patient has some pathological condition I can see how 
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a remedy might be called for, but I cannot understand in a perfectly 
normal condition, upon what grounds a remedy can be indicated, and 
I have never been able to see any difference in results between patients 
who had been given drugs beforehand and those who had not. I 
would like to have some one explain this thing. 

Dr. F. O. Hart: In regard to hemorrhage, as Dr. Means says, 
it is not necessary unless we have a hemorrhagic diathesis. Now, we 
have a remedy, and that is silk. Did you ever try it ? If not, try it. 
It will work where everything else fails. 

The President : Tell us how you apply it. 

Dr. Hart : I apply the silk to the parts affected and that is the 
end of the hemorrhage. 

Mr. President : What form of silk. 

Dr. Hart: A white silk cloth aseptically prepared and applied 
to the parts. Also I use it as a tampon in hemorrhage. In regard to 
remedies, we are not all aUke. Our likes and dislikes differ. Our 
mothers and sisters sin and they therefore will have some pain as a 
penalty, and there is where our remedies come in. You do not have to 
wait two or three days for dilatation. If you will take fifteen or twenty 
drops of gelsemium tincture to one-half a tea-cup of hot water and give 
a teaspoonful every ten or fifteen minutes in two or three hours you will 
have all the dilatation that you would have waited two days for. And 
viscum alb. acts well and so does cimicifuga rac. And caulophyllum as 
Dr. Walton says, takes many curses from pains. Our Indian mother 
uses it. She will go on a march ; stop in a clump of bushes ; give 
birth to a child ; pick it up in her arms and go on and catch up with 
the band. 

Dr. Means: I would like to ask Dr. Meade whether he cuts 
the cord directly off or whether he contuses it ? 

Dr. Meade : I simply take the scissors and cut it one inch from 
the abdominal wall. 

Dr. Means: Dull or sharp scissors? 

Dr. Meade: Usually dull in Cincinnati (laughter). But I use 
any pair. We have one pair of scissors that has been used possibly 
five or ten years; never been sharpened. Dull scissors of course 
would give you laceration. I always strip the cord once or twice 
between my thumb and finger after it is cut, and never have a hemorr- 
hage. Another thing, I always pack the uterus with gauze to prevent 
post-partem hemorrhage. 
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A CASE OF riBRO-MYXO-CHONDRO-ADENO-SARCOMA. 



By J. A. Mitchell, M. D., Newark. 



That you may better understand the size, location and relations of 
the tumor I now present for your consideration, I will pass you two 
photographs of the patient which were taken just before the operation 
for the removal of the growth. 

R. D. Jones, of Newark, Ohio, seventy-five years of age, of Welsh 
descent, of a healthy, long-lived stock, a powerful man, six feet three 
inches in height, weight two hundred and twenty-five pounds, black- 
smith by trade, consulted me some time in March, 1894, regarding an 
enormous growth situated on the left side of the face and neck. The 
tumor had a large base and was so firmly attached to the underlying 
structures that it was a question whether it was not attached to the jaw 
bone itself as it moved with the jaw and had no sliding motion what- 
ever. It was nodulated and broken down at the apex, from which 
were large superficial blood vessels radiating to its base. 

The patient gave the following history of its growth. Sometime 
during 1875 he first noticed a small lump situated at the angle of the 
jaw. It was freely movable, seemed to be just under the skin and 
was not painful to touch. During the following fifteen years it grew 
very slowly, in fact sometimes he thought it was growing smaller. 
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About this time, however, he accidentally struck it with a hand-bar. 
The blow was a severe one and seemed to break it in two, as he 
expressed it. 

The immediate effect of this injury was to cause it to decrease in 
size but to widen at its base and become less movable. Shortly after 
this it took on a rapid growth, became nodular, somewhat painful and 
large blood vessels appeared on the surface. The apex became dis- 
colored, finally the skin broke at this point and the tumor app^Crently 
turned inside out. From this surface severe hemorrhages were pro- 
voked by the least violence, which were hard to control. 

The patient demanded relief, and, after a plain talk regarding the 
risk he was taking in the attempted removal of the tumor, he entered 
my private hospital April 12, 1894, and I operated on him the same 
day. I was ably assisted in the work by Drs. Hunt, Martin, Ireland 
and Duncan. 

An elliptical incision was made beginning about an inch below 
the lapel of the ear, encircling the broken down mass at the apex, 
meeting in front about two inches below the angle of the mouth. The 
flaps were quickly stripped back and the most difficult part of the 
operation began. 

The growth seemed to be attached to many important structures 
at its base, such as the platysma myoides, sterno cleido-mastoid, zygoma- 
ticus major and minor, risorius and superficial portion of the masseter 
muscles. These had to be sacrificed in whole or in part according to 
the extent of their involvement. 

The external jugular vein was divided after tying ; a large artery 
which ran into the tumor was treated in the same way. The facial 
nerve was also implicated and had to be divided. 

The operation was a slow and difficult one, consuming over an 
hour, but, thanks to my able assistants, very little blood was lost, 
although the tissues were richly supplied with blood vessels. There 
was very little shock considering the age of the patient. 

After suturing together the divided ends of the muscles, where it 
was possible, the flaps were approximated except at the angle of the 
jaw, where there was quite a depression. This was packed with iodo- 
form gauze and allowed to heal by granulation. 

The patient made a good recovery and left the hospital twenty- 
one days after the operation. The photograph you see was taken 
about that time. 
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During the intervening four years he has enjoyed the very best of 
health and to-day he is a stout and rugged old man. 

The tumor was sent to a microscopist in Cleveland whose name I 
am not able now to recall, who pronounced it to be a fibro-myxo- 
chondro-adeno-sarcoma. 

I present this case to you, beheving it to be one of special interest 
for several reasons — 

Firsts on account of the frequency with which such growths are 
found in this region. 

Second^ the difficulty of their removal, owing to the important 
structures in close proximity to, if not embraced in their attachment. 

Third, the evident malignant character the growth had assumed 
before its removal and although it had broken down on its sur- 
face, giving rise to frequent and severe hemorrhages, endangering 
the carrying of infective matter to other parts of the body by way of 
the exposed blood channels, there has been no return of the trouble. 

Dr. Bernays, of St. Louis, Mo., reported a case in the Courier of 
Medicine, January number, 1894, which was in many respects similar 
to this one. The patient was thirty years old, the tumor was almost 
as large, situated in the same place and had been growing for fifteen 
years, but it was encapsulated, showed no signs of breaking down and 
its removal was comparatively easy, consuming, I believe, about three 
or four minutes to detach it from its base. This case was reported 
about three months after the operation. At that time there were no 
evidences of further trouble. 

Had the case I have reported been operated on prior to the time 
he received the injury, I have little doubt but what it would have been 
a very much more simple matter, as I believe the character of the 
growth was changed from a benign to a malignant one as a result of 
that injury. 
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THE EARLY TREATMENT OF HIP-JOINT DISEASE. 



By C. E. Sawyer, Marion. 



In the whole category of diseases to which humanity is heir there 
are none which may cause more disaster than hip-joint disease. It not 
only endangers the usefulness of the joint and impairs the general 
health, but it leaves the subject of its invasion crippled for life, if it 
does' not, as it may, jeopardize life itself; a result not improbable, as 
carefully tabulated records show, for death is by no means an infre- 
quent termination of the disease in neglected or protracted cases. 

Hip-joint disease is one of the most insidious in its onset and most 
misleading in its manifestations, and yet it is in its inception that treat- 
ment is most useful ; therefore the necessity for extraordinary vigilance 
in its early recognition that the means employed may be adequate to 
its relief. 

That we may within the limitations of this paper be the better able 
to emphasize the importance of early recognition and to consider more 
fully the lines of treatment required, we shall refrain from a teratologi- 
cal discussion of the subject and go directly to the consideration of 
premonitory symptoms. 

With the knowledge that it is better to be over zealous in antici- 
pation of disastrous consequences than to be betrayed into doing noth- 
ing by carelessness or what is still worse by being content in the belief 
that time will afford relief to threatening appearances, we will be the 
better able to attach proper significance to any case presenting even 
the slightest appearance of hip joint disease. 

In the matter of examination it is the duty of every physician in 
any case coming under observation, giving the history of stiffness about 
the hip joints, with a limping gait in the morning, to look with scrutin- 
izing care into the real cause that produces the symptoms, for although 
they be transitory in character and subside upon exercise, they should 
not be discredited, for they are in a large majority of cases indicative 
of the beginning of hip-joint disease, and although apparently of little 
import they afford a cue to the true nature of the trouble as well as the 
means requisite to its relief. 

If to the transitory lameness there is added pain in the knee, the 
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evidence in favor of the disease is greatly augmented, for it is the com- 
monest of indications to have pain referred to the knee as a very early 
symptom of hip-joint disease. 

As a matter of differential diagnosis between the pain of hip joint 
disease and knee-joint disease it is well to bear in mind that the pain 
complained of in the former extends over a considerable surface, affect- 
ing more especially the anterior and internal aspects of the joint, while 
in knee-joint disease the pain is more circumscribed in its location, 
more defined in sensitiveness to contact and less spasmodic in charac- 
ter. If proper weight be attached to this differentiation many a knee 
joint that is treated for rheumatism and subjected to poultices, line- 
ments and blisters will go untreated, while the true cause will be fer- 
reted out and overcome. If in connection with the foregoing signs 
there is a history of loss of motion and muscular atrophy, there need 
no longer be doubt as to the true nature of the trouble, especially if 
supplemented by '* night cries," which often times appear early in the 
history of the attack. These few subjective symptoms may be all there 
are to guide us in our investigation, but they are sufficient to prevent 
anything passing unobserved if they are given proper attention, and 
even though slight in character and irregular in recurrence the patient 
should be stripped at once for further examination, when most of the 
following objective signs will become apparent. While standing the 
patient makes a soHd column of the sound side, avoiding all weight 
and concussion to the affected one. The affected limb is slightly flexed 
at the knee and rotated outward ; the gluteal muscles and the muscles 
of the back of the affected side are relaxed, while those of the opposite 
side are more than ordinarily rigid. The gluteo femoral crease is 
shallower than on the opposite side, and there is a slight drooping of 
the buttocks of the affected side, with some loss of contour. All man- 
ipulations tending to change the relation of the parts, such as forcible 
adduction, abduction and rotation are more or less resisted by the 
muscular rigidity present. 

With the patient lying fiat on his back upon some hard, level sur- 
face it will be noted that an effort to bring the popliteal space of the 
affected Hmb in contact with the object upon which he is lying, at once 
causes more or less arching of the back upward, a position due entirely 
to the rigidity of the hip muscles, which causes more or less fixation 
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and inactivity of the joint, compensated for in a measure by the arch- 
ing of the back. i'his symptom, to a greater or less degree, is always 
present in the early stages of hip-joint disease, and if carefully sought 
for will serve to throw much hght on the case. These changes in the 
early stages of the disease are always subject to some deviation, but 
careful measurements and close comparisons will find enough of them 
presenting to verify the conclusion. 

Another fact, but one never to be overlooked in making a correct 
diagnosis, is that in ninety per cent, of all boys afflicted with hip-joint 
disease there is a condition of phimosis, while in girls there is an adher- 
ent hood of the clitoris. To such as have never given this subject 
much thought, this might be regarded as an orificial '* fid,'' but statis- 
tics prove with unerring certainty that there is a co-existing relation 
between these parts and a diseased hip joint. As a physiological factor 
in early diagnosis these are of much value, and as matters for attention 
in treatment they have no precedent, but should be corrected at once 
whenever present. 

Conjoining the foregoing findings with a strumous diathesis, a his- 
tory of injury and the age of the individual, and we have evidences 
sufficient to the establishment of proper lines of treatment. 

Before beginning a consideration of means to be employed it is 
well to look to the varied relations of the parts concerned, to be the 
better able to supply the demands. 'I'he hip joint is one of the most 
complicated of the human body, and its relation to the body as a whole 
is very im[)ortant. In its operation twenty three muscles are em- 
ployed. Its synovial membrane is extensive, its articular surfaces are 
large. Its bony relations intimate, its nerve supply complicated, its 
vascular suppl) intricate, its variety of movements numerous, and the 
ex ictness with which its component parts are bound together preclude 
any infringement of foreign substances without danger to its integrity. 
Therefore, a slightly bruised capillary, a contused cartilage, or a 
pinched synovial membrane, either of which may result from a trivial 
cause, may set up a conflagration which only terminates in the com- 
plete destruction of the joint. 

No sooner is there a disturbance of the normal relation of the 
parts than there begins muscular rigidity. As a result of muscular 
rigidity the head of the femur is drawn forcibly into the acetabulum, 
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thereby producing the chief perpetuating cause of the disease, the com- 
plete counteracting of which is essential to successful treatment, with- 
out which the succeeding stages, with their disastrous consequences 
cannot be prevented, regardless of any and all other measures which 
may be adopted. 

To demonstrate the truthfulness of this assertion it is only neces- 
sary that we make traction on the leg of the diseased limb in the direc- 
tion of the least resistance, when relief will be found to be instantaneous 
and at the same time continuous so long as extension is kept up. But 
the moment extension is discontinued all of the symptoms return with 
renewed violence. 

With this positive proof of the real needs in the matter of treat- 
ment it is necessary as a primary proceeding, to devise some means to 
do just that which the hands of the minipulator has been doing, namely, 
to fix the pelvis and by traction on the leg extend the limb so as to 
reheve the intra articular pressure. This is easily accomplished by the 
following apparatus, which can be made by any ordinary blacksmith, if 
directed by someone who has sufficient mechanical ingenuity to con- 
vey to the blacksmith's mind the plan and specifications of the thing 
required. 

While it may not, if made under such circumstances, present all 
the symmetry of form and beauty of workmanship that it might were it 
the production of a regular bracemaker, yet it will, if properly adjusted, 
meet all of the local requirements of the case, and prevent the danger 
that may arise from the delay incident to ordering an appliance from 
an apparatus maker, or what is still worse, of some plaster cast arrange- 
ment which may be thought advisable to take the place of the regular 
brace maker's apparatus. The following description and illustration 
will, I believe, serve to give all necessary information needed in the 
proper making of the apparatus above referred to. 

To a piece of sheet steel, corresponding in size and shaft to the 
sole of the foot, connect two upright steel bars, size one-half by three- 
sixteenths, to extend, the one on the outer side of the limb, to the 
upper border of the great trochanter; the one on the inner side of 
the limb to the lower border of the symphysis, allowing on both bars 
three- fourths of an inch to be turned outward at right angles at the 
upper end. Through this projecting end drill a hole of sufficient size 
to admit of a piece of brass tubing, one-half inch in diameter. This 
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piece of tubing should be about five inches in length, flattened at its 
lower extremity, where it is riveted to the upright bar. The upper end 
of the tubing should project one-half an inch above the opening through 
which it is passed in the bar, to afford a shoulder on which rests the 
loose nut, which serves as the lever by which increasing extension is 
made. 

The bars are fastened together by four bands of sheet steel, an 
inch and a quarter wide, of sufficient length to encircle one-half the 
limb. It usually requires four of these bands. One just above the 
ankle, one just above the calf of the leg, one at the junction of the 
lower and middle third of the thigh, and one at the upper ends of the 
upright bars. To these bands are riveted the straps and buckles which 
serve to make the apparatus fast to the limb. 

Within the pieces of tubing at the upper end of the upright bars 
fit two ratchets with threads running from the bottom to the top ; on 
these ratchets fit a loose burr which may be operated easily along the 
entire length of the ratchet. Attach these ratchets by a swivel to a 
padded seat piece so constructed as to extend about one inch beyond 
the swivels that attach the ratchets both on the inner and outer sides. 
This seat piece is made of sheet steel the same as for the foot-piece, 
to be shaped to so encircle the limb that when padded it will act as a 
crutch to support the weight of the body. 

Cut two pieces of perforated adhesive plaster two and one-half 
inches wide and of sufficient length to extend from the knee joint to a 
point just above the malleoli. To these plasters sew pieces of heavy 
tape of sufficient strength and length to reach through two loops on the 
foot-plate to buckle on the outside of the upright bar at a point about 
one inch below the knee joint. 

The brace is now ready for application. By placing the seat-piece 
in position and crowding it well into place with the limb extended and 
the ratchets encased to their shoulders in the brass tubing, it will be 
found that the apparatus is apparently from an inch to an inch and a 
half longer than the limb. This is just as it should be, for it is by this 
means that the extension is made. Apply the adhesive plaster smoothly 
and buckle the tapes as before directed making them as taut as may 
be. If this means is not sufficient to relieve all pain and place the 
limb at absolute rest, a few turns downward of the nuts on the ratchets 
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will serve to increase the extension so as to give immediate and per- 
manent reliqf. 

With a high shoe on the well limb and a pair of crutches of proper 
length, the apparatus is complete and the patient may be at once 
allowed to be up and about. The special features of this appliance 
which I think will commend it to all are that it is simple of construc- 
tion, easy of application and effectual in its workings. It allows of 
unobstructed observation of all parts at all times; it admits of perfect 
cleanliness of the limb and the extension can be increased as the 
rigidity of the muscles subside, thus making it applicable to all stages 
of the disease. 

It should be applied at the first appearance of trouble and should 
be continued without cessation day and night for at least four months 
even in slight cases and much longer in the more aggravated ones. It 
should nevei be removed for any purpose without the extension being 
kept up by an assistant during its removal and re application. 

Another measure of much value especially in the early stages of 
hip joint disease is ice, which is best applied by the means of a rubber 
ice bag about eight inches long and three inches wide placed directly 
over the articulation. The method of apphcation is of much import- 
ance, for unless continuously employed night and day it will be injur- 
ious rather than beneficial. • It should be applied often enough to pre- 
vent without question the parts becoming heated in the interim of its 
re-application. It should not be discontinued even though the skin 
become inflamed or blistered, for this condition will subside under its 
continued use. By the uniting of these two forces — extension and 
keeping the parts cold — the most essential means have been employed 
and if none other are used the result in most cases will be quick relief 
and early recovery. There are, however, many concomitant condi- 
tions of a constitutional character requiring attention, to meet which it 
is necessary to arrange all environments conducive to health. Without 
attention to minor details in this regard all forms of treatment may be 
defeated, therefore the air the patient breathes, the manner in which 
he breathes, the exercises in which he engages and the rest in which 
he indulges should all be carefully regulated, and prescribed with 
the same exactness used in the administration of drugs. 

All of these matters having had proper attention, the homeopathic- 
ally indicated remedy is in position to aid in overcoming the constitu- 
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tional disturbances. Among the chief remedies are hypericum, arnica, 
ferrum phos., calcarea phos., calcarea fluoricum and silicea. The 
individual indication for each being determined by the special symptom- 
atology of the case. They will, however, all be found comparatively 
useless if the foregoing agencies have not been employed, for with the 
existing condition, an inflamed hip joint with the pinching incident to 
the contracting forces which serve to its perpetuation unreHeved, we 
might as well expect to cure an eye suffering from the retention of a 
piece of steel half imbedded in the cornea, as to expect a hip-joint in 
this condition to yield to drugs alone, no matter how much indicated 
or how carefully selected. As the dependence upon drugs is oftentimes 
the cause of failure in the early relief of hip joint disease, I have felt it 
incumbent upon me to be thus emphatic, for experience teaches that 
procrastination has cost months of agonizing distress, with all the dan- 
gers of a protracted illness to finally terminate in death or a distorted, 
deformed and incurably crippled limb, thus placing upon human life 
an embargo to forever stand in condemnation of professional abihty. 



INGUINAL HERNIA— A CASE. 



By G. D. Arndt, M. D., Mt. Vernon. 



In May, 1897, I was consulted by Mr. J. T., who gave the follow- 
ing history — Has a congenital inguinal hernia on the right side and an 
acquired one on the left side. Had worn a single truss for about 
thirty years and a double truss for six years. Had been treated by the 
subcutaneous method for about nine months with much apparent benefit, 
but continued to wear the truss. After the lapse of a year the right 
side became troublesome again, and in another year the truss failed to 
keep back the gut, which would descend every time the patient 
coughed, which he did very frequently. He had a peculiar spasmodic, 
convulsive cough, which was very persistent and always seemed worse 
when the hernia troubled him most or possibly vice versa. 

It had developed into the direct type with a very large opening 
and was obstinate in its tendency to descend into the scrotum. 

On the 4th of July, assisted by Drs. Eggleston and Conard, I 
operated for the radical cure, following closely the technique of Hal- 
stead's operation. An incision was made extending from the pubic 
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spine to the anterior superior spine of the illium, about half an inch 
above and parallel to Poupart's ligament. After separating the sub- 
cutaneous fat and connective tissue the aponeurosis of the external 
oblique being exposed, it was incised over a director from the external 
ring to a point one inch external to the internal ring. The sack, con- 
taining the spermatic cord — this being a congenital hernia — being thus 
exposed, was slit open, and the cord, which was intimately adherent on 
account of the inflammatory exudate caused by the injection treat- 
ment, was loosened throughout the whole extent, and with the testicle 
removed from the sack, which was then carefully dissected out and 
the testicle replaced in the scrotum. The sack was then ligated high 
up and cut off. A kangaroo tendon ligature was used, each end being 
armed with a needle, and it was used as the first suture to close up the 
canal, thus carrying the stump of the sack inside the abdominal wall 
and entirely obliterating the old canal. 

The cord was displaced to the extreme outer angle of the wound 
and the transversalis and internal oblique muscles were stitched to 
Poupart's ligament with a continuous kangaroo tendon suture. Then 
the aponeurosis of the external oblique was also stitched to the ligament 
of Poupart, the cord lying external to the aponeurosis. The skin was 
then closed with silkworm gut and an iodoform gauze dressing was 
applied which was held in place by rubber adhesive strips and a spica 
of the hip. 

The scrotum was dressed outside on account of the tendency of 
the testicle to draw up into the canal and was treated with ice packs 
until the swelling had all subsided. The superficial sutures were 
removed at the end of the second week and everything was apparently 
in perfect condition, but a few days later a stitch abscess formed which 
was another week in healing. The patient was allowed to get up at 
the end of the fourth week and has been perfectly well ever since, not 
having worn a truss since the operation. 

The very troublesome cough from which I anticipated so much 
trouble disappeared immediately. The patient recently assured me 
that he had not coughed since the operation. Inasmuch as nothing was 
done for the cough, and as it did not continue, and on account of its 
spasmodic, convulsive character, I conclude it to have been a reflex, 
'^ hernial" cough. I have had two other similar cases, one in a young 
child in which the cough disappeared when the hernia was cured, when 
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it had been impossible to control the cough with any of the ordinary 
cough mixtures, or even with quite large doses of opium. He had 
been under the care of old-school physicians continuously from hif 
birth to the time when I first saw him which was when he was five 
months old. The parents had been advised to move the child away 
from the sea-coast at San Diego, up into the dryer climate of the 
desert, with the hope of relieving the cough, but it got worse instead 
of better. I was sent for and was at once struck by the peculiar 
character of the cough, which was convulsive — almost like the first 
phase of vomiting, followed by prolonged straining. I learned on 
inquiry, that the Httle fellow was ruptured and was wearing a truss ; 
but I found on examination that the truss was worse than useless, com- 
pressing the gut after it had descended, strangulating it. I removed 
the truss and applied a wool skein compress, which proved very 
effective in retaining the gut, which never descended again, the cough 
disappearing simultaneously. I prescribed nux vomica 3X a few doses, 
but I can scarcely believe that it was responsible for the sudden cure 
of so obstinate a cough. 

In neither of these cases was there any bronchial irritation nor 
any throat trouble to account for the cough. It was so purely nervous 
that I believe that it depended on the hernia, the cure of which imme- 
diately stopped the cough. Another point I wish to mention in con- 
nection with the first case is concerning the injection treatment. I 
do not believe interstitial injections are ever indicated in congenital 
hernia. A properly adjusted truss will cure it in an infant and the 
injections will fail in an adult. 



INJURIES or THE ABDOMEN. 



By O. A. Palmer, Ph. D., M. D., Warren. 



To fully understand what our subject includes, I will give the 
boundaries of the abdomen and state what it includes or contains sub- 
ject to injury. 

The abdominal cavity is bounded above by the diaphragm, below 
by the iliac fossae and brim of the pelvis ; behind by the lumbar ver- 
tebrae, and at the sides and front by the abdomimal muscles. 
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This space contains the stomach, intestines, liver, spleen, pancreas, 
kidneys and their ducts, also the blood vessels, the trunk nerves and 
lymphatics. 

Any injury, either external or internal of any of the above struc- 
tures, and the most satisfactory treatment of the same will come 
properly under this title. 

The superficial wounds and contusions of the abdomen may be 
caused by blows, kicks, falls against protruding bodies, or by any body 
falling upon or passing over the abdomen and by stab wounds. 

It is not always easy to determine the extent and danger of super- 
ficial wounds and bruises of the abdominal walls. The circumstances 
causing the wounds or bruises, if they can be fully learned, might 
enable one to make a more satisfactory diagnosis of the condition of 
the parts. It is possible for slight causes to be the means of dangerous 
results if the injured tissues were very much enfeebled from any 
cause before the injury. Severe hemorrhage may endanger the life of 
the patient at once, or if the case lingers along for some time small or 
large abscesses may form which may not only affect the general system 
but the internal organs in a serious way. 

** In contusions, narrow bodies, the action of which is exerted on a 
small area, reach more deeply by overcoming the resistance of the 
abdominal parieties more easily than larger bodies. 

The resistance varies with the age, state of obesity and state of 
relaxation or contraction of the muscles. The direction of the blow is 
of importance. If perpendicular to the deeper structures, it is most 
harmful ; when parallel, it tends to glide off; when oblique, the force 
is modified." (Dr. Demons.) 

Blows upon the abdomen may afiect the walls, the viscera, or 
both, and are always accompanied by more or less shock. A fatal 
result may follow without any structural lesion. Death may result 
from the most trivial injuries and is probably due to reflex paralysis of 
the heart. 

The shock, which should always be carefully watched, may pass 
off in a few minutes or hours, but if it does not it may prove fatal, or 
be immediately followed by signs of hemorrhage or rupture of some 
hollow viscera. 

Abscesses of the abdominal wall, caused by injury, are character- 
ized by the enormous amount of induration that surrounds them, and 
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also by the fetid nature of their contents though they have no direct 
communication with any of the viscera. The skin injuries are no 
guide as to the extent of the internal injury, as the viscera may be 
extensively destroyed or reduced to a pulp with the skin showing no 
signs of bruising. 

Laceration of the abdominal muscles is not a rare thing and if it 
occurs immediately or soon after typhoid fever, tetanus may follow, 
owing to the degeneration, of the contractile substance. The parietal 
and visceral layer of the peritoneum may give way and be followed by 
peritonitis. 

A slight degree of force may cause a rupture of any one or more 
of the viscera, especially if they have recently undergone any diseased 
changes, causing any degeneration of the structure. All the hollow 
organs would be in a more favorable condition for a rupture, if dis- 
tended when injured. The stomach usually gives away near the 
pylorus. The small intestines are generally torn near the lower end of 
the duodenum. 

It is not an easy thing to diagnose many of these injuries and it 
is often necessary to wait for results to fully demonstrate the facts 
before any one can get any conception of what has happened. The 
patient lies prostrate and generally it cannot be determined whether it 
is due to shock, hemorrhage or rupture of one or more of the hollow 
organs, or all combined. If due to shock, one can be quite certain, 
as the temperature is the index symptom. In any case where the 
temperature falls one or two degrees, shock is present. This can be 
readily accounted for as the sympathetic and splanchnic nerves are 
closely connected with the medulla, abdominal organs, and heart, 
hence violence to any of these viscera causes shock to the respiration 
and circulation through the medulla, which contains the automatic 
centers of these vital functions. 

This condition of the circulation and slow respiration prevents 
oxygenation, and as a result we have a lower temperature. 

From what has been said, one can readily see why wounds of the 
abdomen produce an exceptionally low fall of temperature, which is 
more marked as the stomach is approached. 

Dr. Redard, of Paris, declared after careful observation of fifty 
cases from the battlefield, that a fall of temperature is a constant 
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phenomenon. Every wounded man brought to the field hospital pre- 
senting a temperature lower than about 96° F. will succumb, and con- 
sequently it is useless in such cases to resort to any operation. Every 
wounded man in whom a salutary reaction is not in direct proportion 
to the fall should be considered in a very serious condition. Penetrat- 
ing wounds of the abdomen produce an exceptionally low fall of tem- 
perature, which is more marked as the stomach is approached, as said 
before. 

The pain may or may not be an important factor, as I have seen 
under excitement, no pain for a time, even though the injury be a 
severe one. The sensibility of the individual will govern the amount 
of pain, which is generally dull and tingling, but occasionally sharp 
and very hard to endure. 

Hemorrhage into the abdominal cavity may be determined by the 
increasing intensity of the shock and the yawning and jactitation of the 
patijent, as well as by the dullness in the flanks, the level of which con- 
tinues to rise and varies with the position. In ruptures of the stomach 
or bowels, gas generally acccumulates in the peritoneal cavity causing 
obliteration of the liver dullness. Where the stomach is ruptured there 
may be blood-stained vomiting, but this is not a certain symptom, as 
the mucous membrane lining the stomach may be bruised causing some 
hemorrhage. 

If the intestine is lacerated, vomiting may occur, but the passage of 
blood per annum is more decisive. 

If the solid viscera, such as the liver, spleen, kidneys or pancreas 
are wounded, there is usually severe hemorrhage which should receive 
immediate attention. It is not always possible to check it, but catgut 
ligatures and sutures and gauze packing are the best means of relief. 
If the gall bladder is injured it should be sutured as the intestines are. 
If the ureter is injured and cannot be repaired it should be stitched 
into the wound or the kidney removed. The blood-vessels and nerves 
are important and should receive immediate treatment as indicated. 

In all wounds that involve the parietal peritoneum and viscera the 
injured tissues should be thoroughly examined and cleansed and dealt 
with according to circumstances. 

There should be no hesitation in enlarging the external wound if 
there is not sufficient space, or making another if needed to do the 
work well. The omentum should be thoroughly cleaned and if parts 
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of it are injured beyond repair, they should be ligatured in successive 
portions with silk, and removed, and after being sure there is no bleed- 
ing, the remaining portion returned to the abdomen. All wounds in 
the hollow viscera should be made secure by sutures. All small punc- 
tures or openings are usually plugged by the prolapsed mucous coat, 
but it is not best to trust to this and it is much better to evert the 
edges and unite the serous surface with Lambert sutures. Contused 
wounds may be sutured so long as the internal diameter of the intes- 
tines is not reduced to one half its normal size. Sometimes owing to 
the amount of bruising, or situation of the injury, or if there is a num- 
ber of wounds close together, it will be safer to resect the injured 
portion, or establish an intestinal anastomosis. Grafting the bowels 
together is not so easy as an anastomosis, nor as safe. 

If the patient's condition will not allow a prolonged operation an 
artificial anus must be made, the two ends being adjusted side by side, 
so, if recovery takes place a further operation can be performed to 
repair the bowels. 

If any of the contents of the hollow organs, foreign substances, 
or a large quantity of blood has entered the peritoneal cavity, it should 
be carefully cleaned with warm water (105° F.) or with water and 
any harmless antiseptic. While doing this it is well to move the bowels 
gently with the hand, so that their whole surface may be properly 
cleaned and it is best to use a drainage tube for twenty- four hours in 
these cases. 

At this point allow me to quote from a late writer as he well 
handles the usual happenings after these operations : * ' We are some- 
times astonished at the rapidity with which the abdomen becomes dis- 
tended and we at once perceive this condition to be one of pressing 
danger to the patient. The diaphragm will not descend and the res- 
piration is therefore imperfect. The cavity of the abdomen possesses 
only certain dimensions ; its capacity for containing the inflamed bowels 
without angulating at the return of the convolutions is limited. These 
angles must be acute and sharp, so that the bowel is effectually 
obstructed as completely as in hernial protrusion with strangulation. 
Now will follow eructations of air, then colorless fluid, then colored 
mucus with bile growing constantly greener and darker, showing that 
the work of mischief is complete. 
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Obstructions of the bowels cause between one and two per cent, 
of the deaths following laparotomy. The majority of these cases are 
perhaps, dependent upon mechanical causes — adhesions, etc., but 
some are due to paralysis of movement of the intestine, following 
sepsis or injury to the nerve supply of the muscular coat. How can 
we distinguish clinically the various forms of intestinal obstruction ? 

In the differential diagnosis we may note the following points in a 
case due to paralysis — Mode of onset is not definite. A rigor, may 
usher in peritonitis, but not an obstruction. The temperature in serous 
inflammation is often sub normal. This is rare in strangulation. Here 
we must ask ourselves what is the seat of the disease ? Is it in the 
larger or smaller intestines ? 

In obstruction of the small intestine — i, The pain and other 
symptoms are more acute and the course more rapid; 2, Vomiting is 
early and urgent; 3, The urine is scanty; 4, Distention is early but 
not excessive and affects the small intestine alone. 

In obstruction of the larger intestine — i, The pain and other 
symptoms are less acute and the course more gradual; 2, Vomiting is 
long delayed or of but little severity; 3, The urine is abundant ; 4, 
Distention occurs only after an interval, but reaches an extensive 
degree and affects especially the larger intestine, so that the transverse 
colon may be seen crossing the upper part of the abdomen, and there 
is fullness in one or both loins. 

The treatment is the difficult part of this subject. Enforce the 
stoppage of fluids of all kinds by the mouth. In the consideration of 
the specific treatment we must bear in mind that there is complete 
arrest of the peristaltic action and this must be re-established if possible. 
We must also look to the soothing of the excited sympathetic. Get 
rid of the irritation. Would you operate ? If you do you will be dis- 
appointed to find the procedure quite useless. It can not restore the 
lost tone of the intestine. How fashionable it is to operate in every 
case of intestinal obstruction, to perform surgical feats, often making 
the death-bed the field for surgical display." (Dr. Myers.) 

During the last fifteen years it has fallen on me to treat several 
cases of abdominal injury and I will relate the history of two of them. 
Case I. Mr. D. while blasting rock, supposed the fuse to be extinct 
and having waited the proper time, concluded he would draw the 
charge and try again to explode it. As he was about to remove the 
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charge and was bending over it the explosion took place. I cannot 
describe the condition in which I found him ; certainly this is the worst 
case I have ever seen or heard about, and I can only give the general 
facts. He was thrown into the air about fifteen feet and when the 
workmen got to him was semi-unconscious. He was not just certain 
what had happened and wished to be taken home, where I found 
him about two hours later. His clothes were as black as powder and 
completely torn to pieces. His skin and every exposed part were 
colored black with powder smoke. His feet and legs below the knees 
were not injured. Both legs, from the knees to the body, were badly 
lacerated and pieces of flesh as large as a man's hand were never 
found. Three or four large wounds as above mentioned and a large 
number of small ones made up the injuries of the legs. One testicle 
was destroyed and nearly all of the scrotum was taken away. The 
abdominal wound was severe. The accidental celotomy was not 
nicely done. Whatever made the incision tore the flesh badly and left 
a very unsatisfactory wound to close. The opening into the abdomen 
extended from the pubic bone on the right side, upwards and outwards 
to the short ribs, through which the bowels and part of the liver pro- 
truded. The abdomen was filled with sand and fine dust; the bowels 
were colored dark with powder smoke, and full of fine gravel punc- 
tures. The liver had some gravel holes in it. The body from the 
navel up was not much bruised. The underside of the arms from the 
elbows down was severely injured. A portion of the skin and flesh 
was gone, and what flesh was left was full of sand and gravel. The 
hands were in the same condition. I removed two fingers from one 
hand. The neck and face had many small injuries and had three or 
four ugly wounds, on one side a small stone lay on the carotid artery, 
on the other side a good deal of the flesh was carried away. The 
scalp wounds were slow to heal. The treatment consisted in doing 
the best I could without any knowledge of abdominal or intestinal 
surgery, or any thing to do with which would be considered proper 
to-day. The clothes were removed and the body cleaned as best it 
could be, but the black skin could not be made fully white again. 
The open wounds could not be rendered aseptic ; in fact no one had 
any knowledge of such a thing then, twenty two years ago. If I had 
had such a knowledge I would have been more anxious than I was. 
The abdominal wound was a great thing to me, as I had never seen 
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such a case nor had I read of anything like it. This patient weighed 
over two hundred pounds and was one of the strongest men I ever 
saw. He would not take an anesthetic to have his wounds djessed, 
nor did he at any time order me to cease work or show any signs of 
pain. All the limb wounds were cleaned the best that impure water 
and impure vessels would allow, and every foreign body removed that 
could be discovered. I left the wounds open and dressed them with 
sweet and camphorated oil. Nature did her best to heal the parts and 
succeeded admirably ; now and then 1 would find a puss cavity and 
remove a foreign substance of some kind. The abdominal cavity 
was cleaned with the same impure water and all that could be was 
removed from the cavity. The intestines were cleaned and the sand 
and gravel holes allowed to have their own way. For fear my patient 
would have pain, after dressing, I gave him a dose of morphine. This 
dose, together with nature's power to contract the tissues around the 
openings, I have always thought, prevented leakage into the abdomen ; 
possibly there might have been some leakage as the lower angle of the 
external wound was left open for drainage, which was a lucky hit, as 
nature threw off a great deal of sand and bad material. For two 
weeks the bowels did not move, which gave them time to 
repair. In about a month the opening into the abdominal cavity 
healed, and my patient was able to sit up in bed ; in five weeks he 
could get into a chair nicely and in six weeks walked about the house. 
The wounds of the legs and and arms did not fully heal till the end 
of the third month. All that was left of the remaining testicle was 
removed, and the remainder of the scrotum used to cover the wound 
which healed kindly. In six months this patient was practically well 
and concluded he had enough railroading, so he went to his people in 
Philadelphia where the last I heard of him he was handling trunks for 
a large hotel. 

Case 2. Mr. S. while going between two freight cars to make a 
coupling slipped and fell in such a manner as to be thrown between 
the drawheads which hit him about the center of the abdomen and 
immediately opposite on the back. The force was so great that both 
sides were torn open, allowing the bowels to protude several inches 
from each wound. In about two hours after the injury I examined 
this case in a freight car and found him pulseless. The shock was 
very severe and I am fully satisfied that the temperature was sub-normal 
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2 or 3° F., but this was before our knowledge of this very important 
fact, so that we were unable to gain any information from this source. 
His condition generally was such that I felt certain he would not 
recover but thought it best to clean the bowels and return them to their 
proper place. It was during the washing and handhng of the bowels 
that I noticed the change in the respirations when pulling 
upon them. In short this case gave a full picture of severe shock 
and in spite of every effort to assist him to recover he decHned and 
died in about twenty hours. During twelve years service as railroad 
surgeon I did not see a case as severe in every particular as this and 
it was the most instructive one of all. Shock was the cause of death 
but during the time he lived after the injury, nature did much to cause 
a rally. His respirations were greatly increased and were much faster 
when the bowels were pulled on or severely handled. In all of this 
class of cases, if there is an increase in the respirations to 25 or 30 per 
minute, with hyperesthesia of the abdomen and cold extremities, if 
the shock has not reduced the temperature more than 1 to i^° F. an 
operation is indicated. 

Abdominal section is the only treatment to apply in contusions of 
the abdomen. It has been sufficiently demonstrated that the symptoms 
are not an adequate index of the quantity of the lesion or lesions ; 
and if we cannot tell what the injuries are, the only thing to do, is to 
investigate and never wait until peritonitis arises before doing the 
operation. 



CYSTOSCOPY. 



By H. H. WiGCJERS, M. D., Cincinnati. 



The enormous advance in electro- technique made in the 
past few years has greatly improved all of the older cystoscopes. 
Instead of using the platinum wire for illumination now Edison's 
mignon lamps are screwed to the end of a silver tube the shape of a 
catheter, an optic apparatus is introduced into the straight silver tube, 
the combination of its lenses enlarges and magnifies the spot which 
comes into sight. With it we are enabled to inspect a portion as large 
as a silver dollar. At the junction of the beak and shaft a rectangu- 
lar prism is cemented, the hypothenuse-plane of which acts as a 
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mirror. Thus is developed in the shaft, a diminished inverted real 
picture of that wall of the bladder which is situated at right angles to 
the longitudinal axis of the instrument and opposite to the prism. It 
is again inverted by means of the lenses of the telescope and thrown 
to its outer end where the person looks at the now upright picture 
through the magnifying ocular of the optic apparatus. 

There are various kinds of cystoscopes in use. 

Cystocope No. i : — This instrument is used to explore the cavity 
for diagnostic purposes only. The prism of the scope may be on the 
front or on the back, and in this way one can see both the anterior 
and the posterior walls of the bladder. 

Irrigating cystocope No. 2 : — This is by far the better instru- 
ment for examining the bladder on account of the fluid being changed 
without removing the instrument. The advantage of this instrument 
is, that it is round, which enables us to view the bladder in various 
degrees of distention and washes out various blood clots that may 
form. It contains two small tubes in the shaft, the one end put in 
front of the prism and carries the fresh water into the bladder. The 
other begins at one side, through it the water passes out of the 
bladder. The water is generally changed by means of a hand syringe. 

Operating cystocope No. 3 : — A cutting forceps is attached by 
peculiar mechanism to the lower circumference of a cylindrical tube. 
They are opened and closed by a lever. Various other modifications 
of operating cystocopes are made with snares, etc. 

Catheterizing cystocope No. 4 : — Consists of a tube within a tube, 
the outer one having a small canal sufficient for the introduction of a 
thin catheter. This being used only for catheterizing the ureters. 
There are several others made, each claiming special advantage. All 
of these cystocopes are best lighted by the ordinary storage battery. 

The employment of the cystocope : — There are three cardinal 
conditions, first, the caliber of the urethra must be sufficiently large to 
allow of the passing of a number 22 French sound; second, the 
bladder must have a capacity of at least two, better four to five fluid 
ounces; third, the fluid in the bladder must be transparent. On 
account of the irritability of the bladder it is necessary to facilitate the 
examination by cocainizing the part. Nitze, after thoroughly washing 
out the bladder injects fifty fluid cubic centimeters of a two per cent, 
solution of cocaine, and takes pains that this fluid reaches every part of 
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the urethra and bladder. Fenwick injects a dram or more of a twenty 
per cent, solution into the water which has been poured into the 
bladder. It rapidly diffuses itself throughout the water. He claims 
that no fear need be felt about this application. However, others 
have had serious cocaine poisonings result from this. After five 
minutes the cocaine solution is replaced by one-half per cent, solution 
of carbolic acid, physiological solution or a two per cent, boric acid 
solution. Complete narcosis is only used in young females for reason 
of delicacy, tuberculosis or where the urethra is extremely sensitive, 
or when it is necessary to demonstrate to a number of visitors. 

The possible dangers of using the cystoscope : — First, burning of 
the mucous membrane ; this will never occur as long as the lamp is 
kept under the fluid, and can invariably be prevented by care. 
Secondly, breaking of the lamp; this was possible with the older cysto- 
scopes, but with the newer ones it has not happened. Thirdly, infec- 
tion of the bladder ; this can also be prevented if proper aseptic 
precautions are used before introducing the cystoscope. 

Important points in examining the bladder with a cystocope : — It 
is necessary to inspect the entire vesical surface as quickly as possible, 
and with the least annoyance to the patient, also to bring into view 
every spot of the interior of the bladder. For this purpose the beak 
must be placed in five different positions, first, the beak pointng 
upwards, this brings into view most of the posterior wall; secondly, 
the beak pointing to the left for forty-five degrees ; thirdly, beak 
pointing forty five degrees more to the left; fourth, beak pointing 135 
degrees to the right; fifth, beak turned directly downward. Always 
introduce a sound before using the scope to ascertain the size of the 
channel. 

In using the irrigating scope a gentle stream is started while 
passing the prostatic portion. This facilitates introduction and keeps 
the prism clean. 

Cystoscopic appearance of the healthy bladder : — You will first 
note a pale yellowish- red disk and over this minute ramifications of 
blood vessels similar to those in the retina, then one will see ihe 
trigonum, the posterior portion of which represents the region of the 
orifices of the ureters, from which every thirty or sixty seconds little 
fountain-like spurts will issue forth. When the urine begins to enter 
the bladder the mouths of the ureters with their elevation of mucous 



HOMEOPATHIC MEDICAL SOCIETY OF OHIO. 259 

membrane keep their position or are sometimes pressed a little forward. 
Only at the end of each conveyance of urine into the bladder the orifice 
is drawn inward and assumes with its nearest adjacent parts the shape 
of a funnel. As soon as the last drop of urine has passed into the 
bladder the mouths of the ureters return to their former place. 

Cystoscopic appearances of the diseased bladder: — First, catarrh 
(acute); as in other organs catarrh of the bladder manifests itself by 
redness and oedematous swelling of the mucous membrane, with 
greatly dilated blood vessels, and by the production of a catarrhal 
secretion which floats about in the fluid. The pictures vary greatly, 
in accordance with the various degrees of cystitis. In the acute form 
cystoscopy is not indicated. In the hemorrhagic form the color of the 
mucous membrane is a dark gray, the rugae are often swollen, of a 
velvety appearance, and they often appear circumscribed in ulcerative 
groups, with strips of mucus clinging to their surface and floating in 
the fluid. These are easily mistaken for tumors. The ulcerative form 
is not very frequently met with; the bladder being very irritable, hold- 
ing barely two ounces, cystoscopy is often impossible. 

Tubercular cystitis may be inferred if tubercle bacilli are found 
in the urine, and ulcerations or a localized hyperemic spot is found 
by means of the scope. 

Hypertrophy of the prostate, especially in its median lobe is 
seen in the picture a massive projection situated between the prism 
and lamp, and is of a high red color, and frequently we see the internal 
ureteral openings surrounded by a small collar of the hypertrophied 
gland. Under ordinary circumstances the prostate presents itself in 
the shape of a sharply cut half moon. If the prostate is in a 
state of hypertrophy this is outlined by an irregular and nodular 
shadow. The normal gentle curve represented by a deep angular 
notch with two divergent thick poles. Especially prominent appears 
the median lobe. 

Foreign bodies : — When not detected by the sound even in the 
hands of experts, these can be not only seen, but localized. 

Stones : — These can be plainly seen in the bladder, and their 
size, shape and mobility easily ascertained. 

Encysted stones : — These can also be detected. 

Tumors : — In establishing their early diagnosis, cystoscopy cele- 
brates its greatest triumph ; many cases have been reported where the 
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cystoscope easily revealed this formerly obscure trouble. This at once 
facilitates both prognosis and treatment of Tjladder diseases. Small 
tumors may be crushed, snared or torn off by suitable operating 
scopes. 

Cystoscopy with reference to kidney diseases : — That the diagnos- 
tic capabilities of the cystoscope are not limited to the diseases of the 
bladder, but extend in many cases to those of the kidneys is an 
established fact. Not only can we with its help often localize the seat 
of a trouble (negative vesical evidence giving a positive diagnosis of 
renal disease), or distinguish whether there are two working kidneys, 
whether both are affected or only one. and then which of the two. 
The cystoscope even gives us the means in certain cases to go one 
step further, and determine whether the other kidney already is doing 
the work of the one which is diseased. All this is accomplished by 
observing the character of the jets of urine at the ureteral orifices 
(transparency, color), and timing their frequency and duration, and 
also by noting the position, the shape, and injection of one orifice 
compared with that of its fellow. Under ordinary circumstances it is 
not difficult to determine whether the urine propelled from the ureteral 
orifices is clear, murky (purulent), or bloody. We simply have to place 
our prism just opposite and comparatively close to the mouth of the 
ureters and then carefully watch. Patience and close attention are 
all that is needed. Of course if the fluid in the bladder becomes 
cloudy this task becomes more difficult. To illustrate: — (i.) In renal 
haeraaturia, in watching the ureteral opening a red, rapidly propelled 
whirl is seen to cross the prism and slowly mix with the transparent 
water, slightly coloring it. (2.) In renal pyuria, a murky fluid or 
snow white milky fluid will be seen forced from the ureteral opening. 
By these means the diagnosis of an obscure urinary disease may be 
elevated from mere guess-work to a scientific base, it has thus greatly 
widened and strengthened the means for making out indications for 
and prognosis of nephrectomy. 

Catheterization of the ureters: — The importance of this work is 
now generally recognized. The majority of operators claim it is easy to 
catheterize a female ureter, using for this purpose a short endoscope, 
a fine silver catheter and a good light. With Nitze's instrument the 
same work can be accomplished with almost as much satisfaction in 
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the male. After cocainizing the parts as above described the cysto- 
scope is introduced as an ordinary sound. As soon as the beak has 
entered the bladder the catheter should be gently pushed forward into 
the vesical cavity about one half to three- fourths of an inch, then 
the light pushed forward and the interior of the bladder inspected. 
Having found the ureteral opening move the instrument so that the 
opening comes at the very end of the cystoscopic picture farthest 
away from the middle of the bladder. Now push the catheter 
gently forward (that is if the beak's direction is the proper one parallel 
with the lower end of the ureter), the catheter will almost invariably 
easily enter the orifice, allow it now to proceed not more than one 
or two inches into the ureter, then as a rule the urine will begin to 
flow drop by drop at intervals or continuously. Collect the urine in 
small tubes, marking them left and right as the case may be. In many 
cases as much as 10-15 C. C. ^^^ ^^ 10-15 minutes. This is suf- 
ficient to examine both microscopically and chemically and thus reveal 
completely a positive diagnois of obscure renal disease. 



DISEASES OF THE RECTUM AND SIGMOID. 



By C. A. Pauly, M. D., Cincinnati. 



The neurologists of to-day feel that the discovery of the neuron 
theory has opened the way for a more comprehensive investigation of 
mental and nervous diseases. The rectal specialists feel that the dis- 
covery of auto- infection from the intestinal canal has opened the way 
for the investigation of many diseases, the pathology being obscure at 
present. The progress in bacteriology and physiological chemistry 
has gone far to demonstrate that most of the processes of disease in 
general are due to toxic substances in one form or another. The 
poisons found generated in the intestinal canal are the result of chemi- 
cal putrifaction, or fermentative changes, or the action of bacteria. 
We may have auto infection from any part of the intestinal canal. 

It is also claimed, however, that the seat of infection is more 
frequently in the descending colon, sigmoid and rectum. The peristaltic 
action of the colon is sluggish, and the sigmoid being the most con- 
stricted part, obstruction in the form of impaction often takes place. 
If the impaction is permitted to remain any length of time, the fecal 
matter is relievjed of its watery elements — a solid mass remaining frona 
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which putrifaction takes place — affording a rich field for the multipli- 
cation of septic muco-organisms and their products. The organisms 
with their ptomains are taken up by the circulation and lymphatics 
and carried to the different parts of the body, causing a systemic 
infection. Such diseases as gout, rheumatic diabetes, chorea, chlorosis, 
uremia, asthma and the different skin diseases may be generated in 
the intestinal canal. Constipation complicated by impaction is the 
most frequent cause of auto- infection. Fecal toxemia manifests itself 
by the patient complaining of headache, dizziness, loss of appetite, 
palpitation, indigestion, etc. The circulation is impaired. Pulse may 
be full and slow or rapid and feeble. Heart excitable, violent palpi- 
tation. Patient is drowsy, feels sleepy, yet rolls and tosses all night, 
rising in the morning feeling weak and exhausted. The skin has an 
unhealthy color, looks yellow or muddy, some of the patients suffering 
with fecal toxemia looking not unlike a person with a malignant growth. 
Constipation and impaction are also factors in the pathological changes 
that take place in the rectum and sigmoid. From the constant irritation 
by the confined fecal matter the mucous lining becomes inflamed and 
denuded, ulceration follows and by the aid of diarrhoea, a prominent 
symptom of ulceration, the fecal mass is liquified and its poisonous 
elements are introduced into the circulation through the exposed sur- 
face of the mucosa. 

Ulceration and stricture of the sigmoid form a good culture 
medium for muco-organisms and favor putrifaction and fermentation ; 
as a result more poisons are generated and absorbed than nature can 
take care of, and the system becomes saturated and the skin presents 
the sallow appearance which is usually present with ulcer of the colon . 
Many of the mental and nervous diseases in the form of acute insani- 
ties are due to gastrointestinal disorders. If we can keep the stomach 
and intestines in a state of functional activity and healthfulness, the 
majority of cases of nervous disorders can be cured. Melancholia 
is sometimes induced by auto intoxication, the result of an impacted 
colon or sigmoid. When the impaction has been removed the 
melancholia is relieved. 

It has been tersely said ** that no class of diseases is of more im- 
portance to the general practitioner than those occurring in and around 
the sigmoid, rectum and anus." Mr. Allingham says ** diseases of the 
rectum are among the most common that affect civilized humanity." 
While the rectum and sigmoid are not the seat of all the ills of the 
body — yet a person suffering with some constitutional trouble and at 



HOMEOPATHIC MEDICAL SOCIETY OF OHIO. 263 

• 

the same time having a pathological condition in the rectum need not 
expect to get well until the rectum has been cured. We all know the 
pecuharity of the nerve supply of the rectum and anus. 

Many neuroses have their origin in these parts in the form of 
chorea, hysteria and neuresthenia. In cases of epilepsy the convulsive 
attacks are kept at longer intervals by keeping the sigmoid and rectum 
free from impaction. Violent cases of mania which have developed 
suddenly, the result of prolonged constipation, have been restored to 
sanity by emptying the colon. Fortunately the intoxication had not 
lasted long enough to impair the integrity of the nerve cells. I sup- 
pose the neuron theory is correct, but a better understanding of the 
pathogenesis of nervous and mental diseases can be obtained by study- 
ing the brain and nervous system, not separately, but along with other 
organs of the body, and becoming more familiar with the pathological 
processes that operate upon the whole organism. 

You are perhaps more familiar with the diseases, and their treat- 
ment in and about the rectum than with diseases of the sigmoid. 
Very little has been written on sigmoid troubles. It has generally been 
considered along with diseases of the colon. From the structural and 
physiological action of the sigmoid it is more liable to pathological 
changes that do not happen higher up in the bowels — and it is possible 
for it to be the seat of obscure diseases that are not recognized. We 
are satisfied that chronic diarrhoea and dysentery often have their 
origin at the sigmoid instead of higher in the colon. The various 
pathological changes found at the sigmoid are congestion, inflammation, 
ulceration, stricture and cancer. 

It is often difficult to diagnose just what the condition is. The 
symptoms are misleading. Diarrhoea is most frequent, yet constipation 
may be one of the leading symptoms. 

There are symptoms of intense headache, pain in the left iliac 
region, across the abdomen, down the left thigh, in the bladder, uterus 
and prostate. Reflex symptoms are nausea and spasmodic cough. 
The character of the fecal evacuation is the most positive symptom. 
The physician must examine the feces to determine the nature of the 
trouble. He cannot depend solely on the description given by the 
patient. If the discharges contain a great deal of mucus and no pus, 
there is a congestion of the mucous lining and possibly the beginning 
of inflammation. If there is pus and blood in the evacuations, we may 
expect the presence of an ulcer somewhere in the large intestine and if 
an ocular examination shows the rectum to be free from disease, the 
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chances are that the ulcer is at the sigmoid. If there is no history of 
specific or malignant disease these symptoms will be of great help in 
the diagnosis of congestive inflammation and ulceration. In the treat- 
ment of diseases of the rectum and sigmoid the best results are obtained 
by strict asepsis and the use of antiseptics and healing applications. 
We must not only destroy the ptomains and toxines that cause 
auto infection, but restore the functional activity and remove 
all the pathological conditions of the colon. In chronic cases of long 
standing stringy mucus and pus are often present in the stools. No 
case can be accomplished before the lining of the intestine is freed 
from the unhealthy muco pus. We should begin the treatment by 
giving an aperient of some kind to thoroughly wash out the bowels from 
above — this should be followed by the colon douche. A rectal tube 
with syringe attachment will answer. The rectal tube should be 
carried into the sigmoid and a half gallon of hot water, medicated 
with boracic acid, pumped into the colon. This treatment should be 
given once every twenty- four hours for a week, by that time the 
sigmoid will be aseptic and ready for a healing application. Fluid 
hydrastis is good. One to two drams in two ounces of hot water is 
carried into the flexure through the rectal tube. Have the injection 
given before retiring and if the fluid can be retained all night it is 
better for the patient. Another good prescription used in the same 
manner is distilled hamamelis and fluid calendula, equal parts. While 
using these prescriptions have the colon cleansed twice a week with 
hot water and boracic acid, to keep the parts aseptic. A mixture of 
almond oil one part, iodoform eight grains, subnitrate of bismuth one 
dram (Mathews) is both soothing and healing; use at bedtime. 
Stricture of the rectum and sigmoid in most cases is the result of 
syphilis or cancer. Some relief may be received by the use of bougies 
and the local applications just mentioned. Sooner or later surgical 
procedure will be called for and by the aid of surgery only temporary 
relief can be expected. If impaction of the sigmoid cannot be 
relieved with injections and the scoup, laparotomy may be necessary 
for the removal of the impacted mass. While treating these diseases 
a soft diet may be prescribed — oysters, milk, boiled eggs, a small 
amount of bread and a very litde meat. For internal medication — 
arsenicum, ingluvin, subnitrate of bismuth, salol, the mercuries, the 
iodides, the carbons and the different forms of diastase have their 
places in the treatment of diseases of the rectum and sigmoid. 
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LA GRIPPE. 



By C. R. CoFKEFN, M. D., Piqua. 



La Grippe. What is it? 

All our authorities give as a definition, Influenza, without any 
very satisfactory history, except as an acute catarrhal affection of the 
mucous membrane in the air passages. Some say it may attack other 
mucous membranes. The most of the laity, and I will venture ta 
say that a large per cent of those present, when speaking of influenza, 
think only of it as relating to the air passages. 

If this is accepted, then the grip is not always influenza, and 
particularly has this been so with the epidemic of this year. 

It certainly is a very convenient name for us, as we can call 
almost any disease that we are called upon to treat, *' the grip," and 
by the way, be not very far wrong. It develops the latent disease 
into an acute form, and the scarcely noticeable organic lesion into a 
grave condition. This is especially true of heart and kidney diseases. 
However, the early diagnosis is always uncertain, owing to the varied 
manifestations of the symptoms first presenting. The prevalence of 
an epidemic will always be the most important suggestion. The 
erratic temperature in a given case will be another factor, and, after 
from three to five days, the characteristic nervous prostration, with all 
other acute symptoms abating, will cause no more doubt of the exis- 
tence of a case of grip. 
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I will give a condensed history of a few cases where there was 
not an involvment of the air passages, and where the forms were so 
varied that the name of the disease would certainly seem to cover a 
multitude of ills. 

Case I. Mr. W., aged 43, previous health good, was taken with 
a chill about 10 o'clock a. m., lasting about one hour. Severe aching 
of head, back and hips. I was called about 2 p. m. Found tempera- 
ture 102 j4f pulse 95 and very full, no thirst, abdomen tender, with 
occasional shooting pains, anxious and restless. Gave aconite. 

Second day, 9 a. m. Had passed a restless night, temperature 
102, pulse 96, abdomen very tender, head not aching so much as 
upon the previous day, tongue dry in center, edges and tip very red. 
4 p. M., temperature 103^, pulse 98, impulse irregular, tongue very 
dry in center, brownish coating, back and hips aching, abdomen very 
tender, constipation, very restless. Rhus. 

Third day, 9 a. m. Had passed a very restless night, with some 
delirium; temperature 102^, pulse 98, impulse irregular, abdomen 
very tender, some nausea, no thirst, tongue dark brown coat, but a 
little moist; headache better. Rhus. 4 p. m. About noon loose 
stool and three since; temperature loi, pulse 98, symptoms all better 
except that he felt extremely weak. Arsenicum. 

Fourth day, 9 a. m. Fairly good nights rest; temperature 99, 
pulse 95, three loose stools since last visit, symptoms all better except 
extreme weakness. Arsenicum. 

Fifth day, 3 p. m. Had had a good nights rest, natural stool, 
temperature normal, pulse 80, tongue moist, nearly clean, abdomen 
only slightly sensitive ; patient said he felt well but was so weak he 
could hardly raise his hand; complete muscular prostration. Gelse- 
mium. 

Did i)ot visit patient again, but heard from him every three or 
four days with the same history of extreme weakness, all other conditions 
seeming normal, except, perhaps, sleep, which would be in naps. At 
the expiration of two weeks he came to my office ; was only able to walk 
a short distance at a time. About his first remark was, ** Dr., why 
don't I get stronger ? I have been well now for two weeks." I could 
only answer, *' Because you have the Irishman's grip." Gave phosphoric 
acid. Had a report of good improvement the following week, which 
continued. There has been a time in my professional life when I 
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would have thought that I had aborted a case of thphoid fever, but 
after having several of like history, I have learned it was only a case 
of grip. 

Case 2. Mr. S., aged 57, strong and robust, early history of 
ague, with the usual quinine treatment, but of late years health good. 
Was called about i p. m. ; found patient had been suffering with 
severe neuralgia over the left eye since about 11 a. m., which came on 
suddenly, without any premonitory symptoms. Pains so severe that 
he was almost delirious. Gave ignatia. Pain was better during the next 
hour. Was called again about the same time next day and got the fol- 
lowing history : upon previous day the pain had entirely disappeared by 
4 p. M., but was extremely weak. Sleep during the night was restless ; 
no appetite ; tongue, thick, yellowish-white coating; at about 11 130 a. m. 
the pain came again, if anything more severe than before. Temper- 
ature at 3 P. M. 102, pulse 78, pain getting better. Ignatia. These 
paroxysms continued coming daily, about one-half an hour later each day 
until the 5th day (gave nux vomica and natrum mur. ), after which the 
condition became normal, except for the extreme muscular prostration. 
He did not leave the house for over two weeks, during which time he 
was taking gelsemium. At expiration of that tinve he came to my office 
with the same old story and wanted some kind of a tonic to give him 
some strength. Gave him china ars. Later reports favorable. 

Case 3. Mr. R., age 41, previous health good. I was called at 
8 A. M., and found the patient had been attacked the previous evening 
with severe pain in the right testicle ; severe burning pain of anterior 
surface of right leg, extending nearly to the knee ; testicle very tender, 
some induration, temperature 101, pulse no, urine scanty and dribbling, 
efforts to urinate, frequent. 5 p. m. Temperature 103^, pulse 120, 
pain very severe, extending to hip and back, induration of testicle 
marked, no specific history. Pulsatilla. This condition continued with 
varying temperature from 102 to 103^1^ till the sixth day, when the acute 
symptoms subsided, leaving an induration of the testicle, but no pain. 
Urine became normal, but the muscular and nervous prostration was so 
marked that the patient was able to be up only part of the time for 
nearly three weeks. The message usually sent to me was to send 
something to make him stronger; said he would be all right if he 
-could only get some strength. Gave him phosphoric acid, with good 
reports following. 
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I could give histories of cases assuming the type of remittent 
fever, intermittent fever, acute gastritis, rheumatic fever, etc., but 
have not the time and do not see the necessity, so will conclude by 
asking once more, ** What is La Grippe?" I would give as a defini- 
tion, an epidemic condition that may assume in its early stage the form 
of almost any acute disease. The acute or fever stage lasting usually 
three to five days, accompanied and followed by a muscular weakness 
and nervous prostration lasting from two weeks to eternity. Special 
pathology unknown. 



CLINICAL CASES CURED. 



By Kathkrine Kurt, M. D., Akron. 



The topic of my paper is Clinical Cases Cured. 

Case No. I. 

I do not claim this case to be cured. She is improved and would 
be cured had she not moved to another part of the State. 

Mrs. C, aged about 36, has long since been troubled with dan- 
druff and crusty, almost bloody eruption at the roots of the hair, 
accompanied by itching and dryness of the hair. Several years ago 
when living in town, she was given sulphur, which did good. In the 
winter of 1896-7 she returned, saying the eruption was again increased. 
Apparently she was well in other respects, being in good flesh and 
active every day. 

In the absence of other symptoms, I prescribed kali sulphuri- 
cum 6x trituration, powder, two or three times daily. Gradually 
itching decreased, scales and soreness at roots became less. She con- 
tinued upon this remedy six weeks, decidedly improved and when she 
left town took a liberal supply along. I did not again hear from her 
until April 27, 1898, when she wrote, saying: **The scalp trouble 
has been much better since your treatment. I have been afraid several 
times it would come back, but I have no trouble with the thick spots 
around the roots of the hair. Your medicine helped me more thaa 
any I have tried and I have tried many." 
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Case II, Scrofulo-Syphilitic Eruption. 

Baby C, born September, 1896. Mother and father native 
Americans. The mother had had two miscarriages, one at seven 
months and another at five. About one year later a male child was 
born at full term, of average size. In a few days a brownish red 
eruption appeared on the plantar surface of the feet and palms of the 
hands. With this the child began to cry in subdued sound, grow weak 
and after two light spasms lost its power to swallow and died aged 
three weeks. In September, 1896, the fourth child was born, male, 
of an average size, the grandmother serving as midwife. When five 
days old I was called to see the baby, because **it was showing an 
eruption like the other boy baby and the parents were anxious to have 
it live." I found a male child apparently normal, except on the soles 
of the feet and palms of the hands were brownish red spots, seemingly 
the skin assumed this condition. The roots of several nails were red 
and inflamed. The mother was said never to have had an eruption of 
any kind. The father asserted the same, admitting, however, he had 
had *' kidney trouble*' some years ago. The mother's left eye has 
nystagmus and the cornea had sometimes been inflamed leaving a 
deposit over the pupil. Baby was given a few doses of mercurius. 
vivus 30X. Two days later there was no marked change except in 
increase in the eruption and nails more inflamed. On iourth day a 
summons came saying baby had a spasm, which was over when I got 
there, except slight twitching of the muscles of the face and the hands. 
Cicuta vir. 6x dilution was given. 

The baby was weak, gave low moans instead of cries and two or 
three days later apparently was unable to swallow, the parents being 
sure it was going like the other one. However, it revived and began 
to show increased signs of life and as it did so an eruption of a 
squamous character came on the body, face, scalp and extremities and 
every nail became inflamed and was cast off. Thick, tenacious catarrhal 
discharge obstructed breathing in the nose and a similar substance passed 
with the stools. From the subdued moans at birth, the baby changed 
in a few weeks to uncontrollable crying at any time, by day or night, 
until it had its cry ** out."' 

After cessation of symptoms of spasms I prescribed nitric acid 6x 
dilution on pills and magnesia phos. 6x trituration. This was followed 



270 THIRTY-FOURTH ANNUAL SESSION, 

by kali bich. and chamorailla and later colocynth. The nose cleared 
out and the stools improved but the crying spasms remained. The 
brownish spots on hands and feet disappeared. Every nail died and 
was succeeded by well-shaped new ones. The eczematous eruption 
began to clear off. 

The nitric acid was followed by silicea 30X and later when the 
eruption on the scalp came in layers like scales on fish, I gave kali 
mur. and the child rapidly showed marked improvement, excepting the 
spasms of crying. About this time I read that Dr. Swan had had no 
trouble in managing crying babies since he began to give them a dose 
or two of syphiUnum c m ; accordingly I concluded to give this since 
everything else had failed. Soon the times of crying came farther apart 
and were shorter and gradually ceased. After this, kali mur. was again 
given, later graphites 30X a few doses. The body and face cleaned off 
except a spot on the cheeks and outer side of the calf of the legs. On 
these places a common, eczematous discharge remained with itching 
and scales. Finally, I administered mercurius vivus 6x trituration twice 
daily, later once daily and lastly the i2x dilution three times weekly. 
Treatment lasted nine months when it appeared nothing further was 
needed. 

April 30, 1898, I saw the child. It is well in all its functions. 
On the scalp evidence remains of the eruption on the vertex and also 
roughness on the legs where the eruption was. Front upper teeth 
show decay. In general development of body and brain the child is 
normal. 

Case III. Chronic Eczema. 

In January, 1895, Mr. W. came into my care, presenting the 
following : Man somewhat above average size, brown hair, partially 
bald, gray eyes, habits free from excesses of any kind, married and 
aged about fifty years. 

His maternal grandmother died of consumption. When fifteen 
years old he was ill and '* relatives thought he had consumption.'* 
Since twenty years ago an eruption on the scalp and latterly on the chest 
and over the stomach has bothered him. It has never wholly dis- 
appeared. It begins with a tender spot which throws up a dry scurfy, 
brownish or whitish deposit. These spots coalesce, forming a heavy 
nodular mask over the whole scalp. At times these clear off leaving a 
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dense coat of dandruff. Over the bald portion the skin is red and 
covered with thin flat, broad scales, the whole itches, especially when 
indoors and at night. In other respects he considers himself well. 
For this he has had treatment from many allopathic physicians, locally 
and internally. One gave him arsenic until he ** became bloated like 
a beer drinker " even to his face and lower limbs. He had also used 
domestic applications in the way of salves, ointments and washes, but 
nothing drove the mischief out and nothing proved strong enough to 
suppress it effectually. 

The spots on the body were nearly circular in form, about one- 
third of an inch in diameter, the skin red, slightly raised and the surface 
somiewhat dead and scaly. He said the scalp felt as if a mask were over 
it. I declared to him my belief that the cause of the trouble could be 
removed by internal medication and that if he would give me a patient 
opportunity I would administer the means to accomplish this. He was 
directed to stop all local applications and I began the battle with a few 
doses of sulphur, the exact potency of which I do not recall, but it 
was probably the 30X. From the conditions revealed in the treatment 
and the medicines doing best service I am now forced to the conclu- 
sion that .the source of the eruption was in the liver, functional derange- 
ment with probable enlargement, which I should have ascertained. 

My note book discloses the following treatment used in curing 
him : 

March 2. Eruption scaly, less itching. No crusts as seen at 
first. Gave thuja 6x dilution, dose three times daily. 

March 28. Considerable itching. No new spots. Gave saccha- 
rum lactis. 

May I. Eruption renewed, crusts in several places. Gave 
sepia 6x trituration. 

May 27. Eruption worse. Scalp feels dead. Gave thuja m. 

June 10. Scalp feels worse. Eruptions all over vertex and sides. 
Feels drawn and tight. Gave psorinum 15 m. 

June 24. Past week itching much worse through the day, begins 
like many ants biting. No appetite, all food tastes like straw or dead 
wood; burning in stomach with feeling of fingers clawing; hot flashes 
from stomach ; sense of heat throughout body after eating supper. 
Gave saccharum lactis. 



272 THIRTY-FOURTH ANNUAL SESSION, 

July I. Better in every way except the itching. Gave saccha- 
rum lactis. 

July 8. Itching less; scurf cleaning off; sallow color; urine 
deep yellow ; dry sneezing, nose feels filled. He now states that the 
bowels have been constipated many years and that relief can be ob- 
tained only by '^taking physic." Gave arsenicum iod. 3X trituration, 
followed by biniodide of mercury. 

July 18. Liver and bowels no better. If he uses no *' physic" 
headache begins in occiput and passes forward to eyes. Gave nux 
vomica 6x. and Sanguinaria. 

July 23. Biliousness nearly gone. Urine scanty, thick, high 
color; last winter like brick dust deposit. Gave nux vomica 2x, fol- 
lowed by lycopodium 30X. 

August 3. Improved. Gave lycopodium 6x. 

August 12. Constipation returned. Headache begins in back 
below shoulders, rises to nape, round to temple. Jar or misstep hurts. 
Inside of head feels as if *'soft apples were falling to pieces." Scalp 
rather better. Gave silicea 30X daily. 

August 19. No improvement in bowels. Gave sanicula 50m. 
dilution, dose night and morning. 

August 31. Thinks his head is better. Gave lycopodium 30X night 
and morning. 

September 7. Head improving. Must use cathartic every even- 
ing. Gave sanguinaria 3X thrice daily. 

September 13. Bowels move voluntarily daily. Gave same. 

October 14. Not felt so well in years. Scalp much improved; 
bowels act normally daily. Gave sanguinaria 3X one dose daily. 

November 18. Scalp about well; spots on body dimmer, scaling 
off. Gaining flesh. Gave saccharum lactis. 

December 18. Scalp apparently well; body better. Gave 
saccharum lactis. 

January 17, 1896. Indigestion from over-eating after delayed 
meal. Tender over liver. Constipated. Gave nux vomica followed 
by acetic acid, 

March 18. Digestive organs doing well. Single pimple on fore- 
head. Gave kali sulphuricum 30X. 

April 13. Return of headache and constipation. Several erup- 
tive spots on scalp and body. Gave 3 nightly doses sulphur c. m. 
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April 30. Face jaundiced; can not breathe deeply, l)reath 
•catches. Bowels normal. Sleep unrefreshing. Gave aloes 3X fol- 
lowed by chelidonium 2x. 

May 9. Feels better ; appetite poor. Some headache at base of 
brain. Gave mercurius vivas with china and later sanguinaria. 

May 28. About 8 a. m. gets melancholy ; gone feeling in 
stomach (relieved by eating) ; yawns and feels as if held tight from 
spine forward to end of breast bone where he feels pain, hindering 
respiration. Gave natrum sulphuricum 3X trit. followed by cholesterine 
3x trit. 

June II. Little change. Gave cholesterine 3c. 

July 15. Feels well. No appetite. Taste for tobacco lost. 
Tongue fissured. Stools unsatisfactory. Gave fluoric acid 30th three 
times daily. 

July 27. No improvement. Gave sanguinaria 3X every three 
hours. 

August II, Greatly improved all around. Gave sanguinaria 3X 
dilution drop doses 3 hours apart. 

September 4. ** Not felt so well in twenty years"; awakens 
rested, ready for work; gaining flesh. He thinks last medicine did 
much good. Gave sanguinaria 3X pills thrice daily. 

Here ends the treatment. 

I now believe that had I omitted several remedies and let others 
work longer the cure would have been accomplished quicker. How- 
•ever, I saw him April 25, 1898 and examined him and found him well 
and enjoying life with bowels and scalp normal. He was doing daily 
duty as a motor- man. 



CASES FROM PRACTICE. 



By J. S. Lunger, M. D., Prospect. 



Pleuropneumonia. — Mrs. H. G., aged 45 years. Mother of 
eleven children. The date of last confinement was Feb. 2d, 1898. 
Labor normal, followed by her usual good health. Feb. 25th, same 
month of confinement, on rising from her bed in the morning, with- 
out any warning whatever of an impending illness, she fell uncon- 
scious to the floor. I found her, on my arrival, still semi conscious. 
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I could not detect any pulse, the heart beat very fast and with great 
difficulty; respirations 50, pain in region of heart; feet, hands and 
face cold, lips blue. After relieving her of this condition, she rested 
quite comfortably the rest of the day. Feb. 26th her condition 
remained about the same, heart beating not so fast, but with difficulty. 
No pain, no fever, dullness through the lower portion of right lung. 
Feb. 27th at 3 o'clock a. m. she was attacked very suddenly and 
severely with pleurisy, the pain beginning in the right shoulder, run- 
ning down between the shoulder blades to the right side. No fever, 
respiration 50, heart beating with great difficulty. In the evening all 
symptoms were aggravated, temperature 10 1, pulse 140, the pleuritic 
pains were very severe. Feb. 28th, pleuritis continued with great 
severity, crepitation very marked through the lower two-thirds of right 
lung, temperature 102, pulse 140, respiration 50. March ist, pleuritis 
much relieved, heart beating with same difficulty, respirations and tem- 
perature the same. From March 2nd to March 3rd no change. 
March 4th, the eighth day, she coughed for the first time, raising a 
mouthful of blood. From March 4th to March 10th she expectorated 
large quantities of bloody mucus, followed by a gradual dropping of 
the temperature, pulse and respirations and relief for the heart from its 
fearful tension, leaving patient very weak, otherwise on the road to 
recovery. March nth she was taken very suddenly and unexpec- 
tedly, without any known cause, with a severe pain beginning in the 
left shoulder, running down between the shoulder blades to left side. 
Pleuritis setting in with all its fury, temperature 104, respirations 50, 
expectoration from right lung ceasing. In 24 hours I had the pleuritis 
completely under control, pulse, temperature and respirations dropped 
back to where they had been previous to this complication. March 
13th there were marked symptoms of heart failure, resulting from the 
severe shock which it had received. March 14th, heart better, 
expectoration of bloody mucus began with renewed vigor. The 
lower lobe of right lung became hepatized. The process of clearing, 
however, went along to complete recovery, taking several weeks. 
Treatment — hypodermic injections of sulphate of strychnine on my first 
arrival, appeared to restore warmth to the body quickly. Bryonia and 
belladonna alternately for pleuritis and mustard drafts locally. Bryonia 
until about the sixth day. Phosphorus from the sixth day until free 
expectoration. Tartar emetic until process of expectoration had nearly 
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ceased. Lycopodium did the rest. As heart stimulants I used tincture 
of digitalis and whisky. For poultices, antiphlogistine. 

Diphtheria. — R. T., aged nine years, was attacked January 15, 
1897, with a severe type of diphtheria. The membrane spread very 
rapidly, covering both tonsils. I used the ordinary remedies internally 
and locally, but the membrane was so tenaciously adherent that it 
failed to yield. On the fifth day the membrane extended into the 
trachea, followed by the usual symptoms of diphtheritic croup. I 
now gave up all hopes of his recovery and so stated to the family, 
unless antitoxin should $ave his life. After a hurried consultation 
with Dr. M. P. Hunt, of Columbus, Ohio, we decided to use 
antitoxin. Gave him the first injection at 10 o'clock p. m., Jan. 20th. 
In about six hours there was some relief. The edges of the mem- 
brane curled up, looked moist, no change in the dyspnoea and 
hoarseness. Jan. 21st, at 10 o'clock a. m., gave another injection. 
At 3 o'clock p. M., while nurse was spraying his throat, he coughed 
up a piece of membrane the size and shape of the little finger, 
followed by immediate relief. The membrane now disappeared 
rapidly from the tonsils. Jan. 22nd it was a question whether it was 
necessary to give another injection. I concluded I had gotten hold 
of a good thing and would give him plenty of it. Gave him another 
injection, which was followed by complete, recovery. He is now in 
perfect health. The serum I used was H. K. Mulford's of Phila- 
delphia. The dose, 1,000 immunizing units at each injection. 

Milk Sickness. — Mrs. D. B., aged 45 years, first complained of 
being weary, very weak, apathetic and indisposed to exercise, loss of 
appetite, loathing of food, slight nausea, .internal heat, burning of 
stomach, tongue coated dirty white, diarrhoea. I prescribed for this 
condition from my office. On the fifth day I saw her for the first 
time. All symptoms were now aggravated. Nausea was very pro- 
nounced, constant vomiting, temperature 97°, pulse weak, easily com- 
pressed, with labored action of the heart. Complained of great 
internal heat, bowels obstinately constipated, tongue coated heavily 
with a dirty white coating, skin dry, surface of whole body cool, no 
moisture about the body, insatiable thirst, abdomen flat and flabby. 
Urine showed a slight trace of albumen and was scant in quantity. She 
remained in this condition from the 5th to the 7th day, when all of 
these symptoms became worse. Her condition was now very alarming. 
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There was a total indifference to her surroundings, an intolerance to 
covering of the body, very restless, pupils of the eyes were largely 
dilated. Temperature dropped to 95°, vomiting now consisted only 
of retching, peristaltic action of the bowels was absolutely suspended, 
breath very offensive. The tongue was so heavily coated with this 
dirty white coating that the buccal cavities and throat were filled, 
and when protruding the tongue chunks fell from the mouth. This 
was one of the marked symptoms of the case. The process of wink- 
ing became less from the first until now it was altogether suspended. 
The ninth day she was in a complete state of lethargy, assuming 
a semi comatose state, which, by the tenth day, became actual coma, 
breathing stertorous, conjunctiva and cornea glazed and without a 
moan or struggle, the impending night was on. This case occurred 
during the fall of the extremely dry season of 1895. They say this 
disease is more liable to occur during dry seasons. There were five 
cases reported; out of five three died, the others very near it. 
Treatment — Two things I failed to do, first, to get a movement of the 
bowels; second, to raise the temperature of the body. To move the 
bowels I used physic and enemas. To stimulate, gave whisky and 
hypodermic injection of several heart remedies, but with no results 
whatever. Indicated remedies that I did use had no effect. 



DISEASLS or THE AIR PASSAGES AND THEIR TREATMENT WITH HEATED 

MEDICATED AIR AND OXYGEN GAS. 



By H. B. .Van Norman, M. D., Cleveland. 



** The fool that eats 'till he is sick, must fast 'till he is well." 

Health once lost, is scarcely regained. 

** There are three wicks to the lamp of a man's life: Brain, 
Blood and Breath. Press the brain a little, its light goes out, followed 
by both the others. Stop the heart a minute, and out go all three of 
the wicks. Choke the air out of the lungs and presently the fluid 
ceases to supply the other centers of flame, and all is soon stagnation, 
cold and darkness." — Holmes. 

Now, in the language of the modern, up to date physician, ** touch 
the button," and all the machinery starts into life again. 
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Many are the moods of the mighty ocean. Now on a halcyon 
sea, the vessel walks the waters like a thing of life. Soon, as the 
mighty waves dash over her, she staggers under bare poles and but a 
scrap of storm sail is left; and hard pressed, the ship seeks shelter. 
What hand, in the terrible darkness of the hurricane, can point her 
course? Behold! There flashes athwart the sea, streams of light. 
Above the howling waste of waters, the light house rears its stable 
head. Tempests may rave and madden ; but they cannot move from 
its rocky foundations that guardian angel of the coast. Over life's sea,. 
with its hidden perils, iis reefs, its sudden dangers, its yawning quick- 
sands, its dangerous and hidden diseases, gleams a light upon the shore, 
feeble it may be in some cases, though bright in others. Nevertheless, 
it points to the friendly haven of succor. 

Wise is the sick one who, on the great deeps of life, when storms 
and cyclones of fear and pain shall arise and dim the horizon ; when 
the blackness of night comes on and despair fills the heart, and when 
but a ray of hope is left, clings to the good and skilled physician — the 
light house on the hill of life's stormy sea, which guides the frail bark 
of the loved on^ over the breakers, back to hope and restored health. 

I venture to say, no one has been free from the most common of 
all diseases, cold or catarrh, especially in the upper air passages. 
During our earthly pilgrimage, most mortals have one or more severe 
colds every year. Perhaps a cold is necessary with most people; for 
during its stage pounds of disease are eliminated from the body through 
the nose. It may be pounds of rheumatism, scrofula or other diseases. 
Perhaps some over burdened organ is relieved and restored to health. 
Though the common way to think is, however, that the cold causes 
the congestion of these organs, and is the cause of the disease. Be 
this as it may, we have to deal with the effect, and if possible relieve 
the cause. 

In the majority of cases, I apprehend a cold is developed in the 
system itself, and is due perhaps, to a lack of certain elements which 
go to make up the component parts of the body, or it may be due to 
an excess of some other conditions. 1 call it morbid conditions for 
lack of a better phrase to express myself; or it may be called a poison- 
ous condition, which does not find its way through the natural outlet 
channels of the body. Most people think a cold must be taken fron> 
some exposure, or it would not be present. This is very true in some 
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cases; but if the system is in a good, healthy and vigorous condition, 
the cold or the catarrh is the exception. 

There have been great improvements in the modes of examination 
and treatment of this class of diseases since some of us older physicians 
came on the stage of medical action. We were not aware of their 
number or their gravity, nor how to treat and cure them. In the short 
space of time allotted me, it will be impossible to take up each of the 
accompanying cases in detail, but will confine myself to the symptoms 
of the patient when the treatment was commenced, and state briefly 
how they progressed. Nor will the writer give any directions as to 
examinations, or to the instruments necessary, or appliances used by 
the specialist for the purpose. Specific instructions can be found in 
works on this branch of medical science. 

1 have always found mild means well persisted in, will relieve all 
cases and cure most of them. I always use sprays warm, and non- 
irritating, so the patient cannot feel smartmg or pain during or after 
their use. The congested membranes are thus soothed. 

The treatment of diseases of the respiratory tract by inhalation 
has long been used with more or less gratifying results. The objects 
to be attained by this mode of treatment are : to supply remedies 
that destroy or effectually restrain the development of disease produc- 
ing germs, check fermentative processes, and, at the same time, act 
as therapeutic agents. 

The heated air is charged with antiseptics, reaches the diseased 
surfaces, stimulates the circulation and thoroughly disinfects catarrhal 
and ulcerated parts, thereby healthy circulation and perfect asepsis is 
established. 

An inspection of the parts which can be brought in view, shows 
the color of un unhealthy inflammation, giving place to the bright hue 
of a healthy condition, and continued treatment for a few weeks will 
bring about a very much better state of affairs in all cases, and a cure 
in many cases before regarded incurable. 

It has been demonstrated that as a result of heating the air taken 
into the lungs to a temperature ranging from 100 to 200 F., a much 
larger per centage of the oxygen contained in it will be absorbed by 
the blood corpuscles in the pulmonary cell than otherwise would be, 
thereby producing a powerful constitutional effect, resulting in an 
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increased appetite, an improved digestion, more restful sleep and a 
higher tone of vitality, both mental and physical. 

It has been admitted by very many, that the proper way to 
attack disease is at its seat, and the wonderful results which have 
attended the use of this treatment, corroborates this admission. Con- 
sumption has been checked in its ravages, and in many cases, so far 
as can be ascertained, cured. Catarrhal consumption certainly can be 
cured. 

Like success has attended its use in catarrh, laryngitis, bronchitis, 
asthma, insomnia, hay fever, aphonia, pharyngitis, acute and chronic 
laryngitis, anaemia, neurasthenia and consumption. 

That volatile medication can enter the circulation through the 
lungs is shown by the inhalation of ether or chloroform. Drunken- 
ness can even be produced by the inhalation of the fumes of alcohol. 
Diseases various and numerous may be taken by inhahng poisoned 
and vitiated atmosphere. Hence it would seem the proper and 
scientific mode of administering medicines where the air passages are 
affected ; also the medicaments used are readily absorbed and show 
their curative effects even upon diseases not directly under treatment. 
In cases where eucalyptus has been used, it has exhibited its constitu- 
tional effect by curing malaria. 

The combination of medicaments with dry heat increases their 
medical efficacy. Dr. Hossall, in an article published in the London 
Lancet^ July 30, 1880, has proved that by the passage of relatively 
dry air through a fluid medicated with carbolic acid, and of which the 
temperature has been somewhat raised, a large amount of medicated 
vapor may be carried deeply into the lungs, and will there produce 
evident curative results. 

We claim, therefore, that the heated air inhaled with the medica- 
ments potently affects the interchange of gases in the pulmonary tract, 
and that the air which is inhaled is sterilized and freed from all germs, 
containing only medicated air with pure oxygen gas, and that the pro- 
cess of endosmosis and exosmosis in the lungs is facilitated. 

Medicines, according to the laws of the immortal Hahnemann, 
are given internally as well as with the heated air through the inspira- 
tor. These are readily absorbed, pass into the circulation and pro- 
duce, not only topical but constitutional effects. Beside these, the 
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agents used are more or less volatile, balsamic, oleaginous and anti- 
septic. 

We give the patient dry, heated, medicated air, or heated moist 
medicated air, either with or without the oxygen, according as the case 
demands. Dry, hot air is better for some, moist hot air is better for 
others. Some who are here feel better in a dry atmosphere, while 
others feel much better in a humid atmosphere, myself among the 
latter. 

As one advances in years, the lung tissue loses its elasticity ta 
some extent, and the ribs with the intercostal muscles become fixed, 
so that deep breathing is nearly out of the question, and expansion 
can be performed with difficulty, and rarely over an inch, or an inch 
and a half. When one has but little expansion, it is so easy to get out 
of breath, as you will find with all old people after the least exercise, 
as walking fast or running up stairs or after a car. Now with perse- 
vering effort, the lungs can be made to expand from one to four 
inches and gain capacity from 150 to 260 cubic inches, as indicated 
by the register on the spirometer. All this can be done in a few- 
months, the whole system strengthened and rejuvenated and a new 
lease of life taken. The lung capacity increases up to thirty years, 
after which time there is a gradual decrease unless there should be 
sufficient effort put forth in practicing deep breathing, thereby retain- 
ing full lung power. A man five feet nine inches in height at the age 
of thirty, should have a lung capacity of 238 cubic inches; while at 
sixty years, it should be the same, but it is not. Fifty cubic inches 
has been lost. The individual of fifty, sixty or seventy yields to 
pneumonia more readily than when younger, chiefly on account of 
the difference in lung capacity and elasticity. 

A word on the most prevalent of all diseases and how it may be 
avoided, will not be out of place in this connection, when we realize 
that every fifth death in the United States is caused by consumption. 
Perhaps one of the first causes is undeveloped lungs in the young. 
They are unable to take deep breaths, hence their exercises are nar- 
rowed down to inactivity. The pulse and temperature are above the 
normal, the breath short after exercise, a short, dry cough, nervous- 
ness and languor with loss of flesh and appetite. This patient is 
already on the road to consumption ; but may be saved by timely 
efforts to strengthen and develop the lungs. 
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DIRECTIONS FOR USING THE INSPIRATOR. 

Each patient is provided with a mouthpiece of his own, to be 
used by him only. In ordinary cases, but fifteen minutes is allowed 
for one sitting. Five minutes are spent in inhaling medicine and hot 
air, to thoroughly medicate the nose, throat and larger air passages so 
as to relieve the congested and inflamed membranes with antiseptic 
and soothing remedies. The breathing at this time is to be slow and 
measured, with good full respirations, inhaling through the mouth, 
exhaling through the nose ; the mouth remaining on the mouthpiece 
most of the time. To assist in exhaling, the tongue may be pressed 
against the opening of the mouthpiece after the breath has been taken. 
The next ten minutes, in addition to the medication the patient is 
using oxygen and instructed to inhale as follows : Fill the lungs to 
their fullest capacity, let go the mouthpiece, retain the oxygen in the 
lungs until you count ten, then exhale slowly through the nose. Take 
three natural breaths of air before taking another draught of oxygen. 
So continue until your time has expired. 

The spirometer may be used before the use of the inspirator, or 
following it. Three or four efforts are sufficient, at first with modera- 
tion, and not at all should there be danger of hemorrhage. 

A few cases will now be given to show the benefit of this mode 
of treatment : 

Case I. Age about 60; height five feet nine inches. Asthmatic 
bronchitis, increasing for five years, until it appeared to him almost 
unbearable ; no relief from any source ; colds followiijg each other in 
succession, and too, without any apparent cause or exposure. The 
trouble would commence with a tickling in the throat, followed by pro- 
fuse watery discharge from the nose. The next day and third day, 
fullness about the head and eyes, with severe itching in nose, throat 
and eyes. Fourth day, hoarseness, with severe paroxysms of sneez- 
ing. Fifth day, and for the week following, bronchial cough with 
wheezing; cough most of the night, with attacks of asthma, so that 
he had to resort to smoking asthmatic preparations every morning, and 
sometimes in the evening. Some fever, and occasionally night 
sweating. This wheezing and rattling would continue about two 
weeks and go through every part of both lungs, then clearing up for a 
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few days, to again commence with the tickling in the throat, and 
going through the same stages, month after month. 

Treatment was commenced in July of 1896, continued a few- 
months regularly every day, then two or three times a week until the 
next July, since which time there has been no return of the above 
symptoms, and the patient remains well. The patient could expand 
the chest but one and a half inches, and had a lung capacity of only 
150 cubic inches when the treatment commenced. At the end of the 
year, expansion four inches, capacity 255 cubic inches. 

Case II. Man, aged 40. Insomnia. The time of sleep had 
been decreasing for over a year, until the patient slept only about two 
hours of the night. All the remedies of both schools of medicine 
had been tried without benefit. I prescribed ignatia 3 x every three 
hours and the same in the inspirator with oxygen, to be inhaled daily 
for fifteen minutes. In a little over a week, the patient was sleeping 
double the time, and in three weeks his sleep was normal and has 
been so since, now three months. 

Case III. Young lady, aged 19. Hips and limbs fully developed. 
Thorax and mammary glands undeveloped. Pulse from no to 120, 
general prostration, the least excitement causing palpitation, faintness 
and intermitting pulse ; extremely nervous and fearful ; could not ride 
in a motor car, and her mother was obliged to come to the office with 
her. She had been gradually running down for a year or more ; the 
lung expansion was but one inch, the brain inactive, appetite fitful and 
muscles flabby. After inhaling the medicated hot air and oxygen for 
five minutes, the pulse would drop down ten beats or more and con- 
tinue so during the remaining ten minutes of inhalation. 

After a three month's treatment, her lips and cheeks became red 
and healthy ; her pulse was normal except when under excitement, 
which was seldom ; the lung expansion was three inches, the brain 
active and substantial, the appetite good, the muscles firm and strong, 
a very perceptible* increase in weight and size, and she could ride in 
the motor car or walk three or four miles. 

Case IV. Young man, aged 20; was given up to die by physi- 
cians and friends, but was induced to try this treatment. After 
examination, I told him I could give him no hope, as the entire left 
lung was diseased. He had chills and fever, red cheeks, short 
breath, night sweats, hemorrhages, a terrible cough, with quantities of 
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thick yellow expectoration. The right lung was sore and tender also, 
and had undoubtedly started on the same course as the left. Still, I 
told hira I would try for a month and see if it would do him any good, 
and as the patient was no worse at the end of the first month, the 
treatment was continued for four months with a gradual improvement ; 
the soreness, pain and tenderness entirely disappearing from the right 
lung, and at the end of six months, the right lung was all that was left 
apparently, but that was in good condition and doing the work of 
two. Now, a year since, the young man remains well, does not 
cough, and has been earning his living for six months by working in a 
telegraphic railroad crossing at night. During the winter he caught 
cold two or three times, but came directly for medicine, used the 
inspirator a few times and the cold disappeared. 

Case V. A man, aged 45. Chronic catarrh, with profuse dis- 
charge from nose and throat, decided diseased condition in upper half 
of the left lung, with cough and raising, soreness, pain, fever, chills 
and loss of appetite. The patient had been troubled for months with 
the above symptoms when he began treatment. Sprays were used for 
cleansing the nose and throat, in addition to the use of the inspirator. 
This case progressed very rapidly, and in four months was pronounced 
cured. A year later, the patient was examined for life insurance, 
accepted, and remains well at the present time, two years since treat- 
ment. 

Case VI. Young lady, age 19. Chronic catarrh, bronchitis,, 
occasional hoarseness, cough, undeveloped right lung. Expansion 
one and a half inches. Mother died of consumption a few months 
previous. After four months treatment, the cough, hoarseness and 
catarrh disappeared, the right lung was developed and chest expanded 
to four inches. 

Her younger brother, a lad of 16, six feet tall, pale and thin, 
with undeveloped lungs, was under treatment at the same time, and it 
was a strife between them as to which should gain the most in lung 
expansion, but the boy outstripped his sister, having one and a half 
inches and ending with five at the expiration of six months. Both 
have remained well ; over a year. 

Case VII. A woman, aged 47. Had been troubled with a 
cough since the birth of her last child, thirteen years before, increas- 
ing in the winter and diminishing somewhat during the summer. Her 
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friends thought she had consumption. After one week of daily 
treatment, the cough left and did not return for over a year, when it 
came back, and after coughing a few weeks, she returned for another 
week's treatment with the same result. 

Case VIII. A young man, 21 years old, affected with acute 
bronchial asthma and a rasping cough. Was cured in two weeks, 
with no return of the trouble. 

Case IX. A lady, 50 years of age; was housed all the winter 
of 1896 with acute rhinitis and laryngitis. No sooner over one 
attack than another came. Last fall the same trouble began, but she 
came for treatment, and after one month, was cured, with no return 
of the trouble, and has gone out all winter when she pleased. 

Case X. A lady, about 60 years old. Membranes of the nose 
and throat thickened and sore, catarrh and laryngitis of years stand- 
ing, with bronchial asthma for the last year. 

Treatment was taken the greater part of the winter of 1896 and 
97. The above symptoms have nearly all disappeared except the 
asthma at times. This winter she has gone about the city as other 
ladies, which she had not been able to do for several years. 

Case XL A lady, aged 35 ; two children. Her mother died 
with consumption when forty years old, and her older sister died with 
the same dread disease at thirty-three years. The patient had con- 
tracted lungs, coughed a little every day with some rattling in the 
lower part of the left lung, worse in the winter. There was a little 
hard, jelly-like expectoration and occasional slight pain in the lower 
part of the lung. The patient was given hot medicated air and 
oxygen with the indicated remedies internally. The treatment was 
continued four or five months, with greatly increased lung capacity 
and freeness of breath. The patient was able to walk and go up 
stairs easily; the cough disappeared, and she has continued well 
during the past year. 

Case XII. A lady, aged 35, one child. Profuse catarrh, 
laryngeal and bronchial cough of years standing, shortness of breath 
when exercising or walking, pains throughout the lungs, profuse 
expectoration of a thick yellow matter. The head and throat were 
cleansed with sprays, the inspirator used and the medicines given as 
required. After four or five months the patient was entirely cured. 
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DIAGNOSIS, PROGNOSIS AND TREATMENT. 



By J. S. Hunt, M. D., Athens. 



My subject is a broad one, but I have endeavored, in a general 
way, to bring out certain points which may be of interest to the society. 
In this day and age of specialism we hear much of theory, of ad- 
vanced thought, original research etc. — all of vast importance to the 
general practitioner, as well as to the specialist, in his acquisition of 
knowledge for the prevention and treatment of disease; but sufficient 
attention is not given to the practical side, to the common, but no less 
important matters which assist in everyday practice and which, after 
all^ go to make up the successful physician. 

Much has been accomplished and great advance is being made in 
formerly unknown fields of research. Scientific discoveries ^nd 
developments have been of inestimably benefit to mankind. Chemical 
and biological investigation has revealed hidden mysteries which have 
resulted in added security and comfort to the people. 

Every encouragement should be given to those who are endeavor- 
ing to extend the field of human knowledge. We should aid where 
we can and should make it an aim in our profession to study these sub- 
jects carefully, to learn wherein they may be of service to us. If it be 
the ambition of a physician to perfect himself in any given line of study, 
let him do it with energy and enthusiasm; but at the same time, he 
should guard against the danger of becoming a man of one idea; of 
confining himself too closely to his specialty. In many walks of life 
it is possible to attain a high degree of proficiency in a special field 
without either a liberal education or a broad knowledge of kindred 
subjects ; but in the medical profession, for obvious reasons, a thorough 
understanding of the several branches of study is a necessity. 

Theory alone is not sufficient, hence a recent graduate should not 
confine himself to a specialty, exclusively, but should first enter into 
general practice, using the experience thus gained as a stepping stone 
to a higher plane of proficiency. Let him not forget that without a 
knowledge of matters of so-called minor importance and the applica- 
tion of good judgment and an honesty of purpose, he can not expect 
to attain a marked degree of success in the practice of his profession. 
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I say honesty of purpose, for there often comes to the unscrupu- 
lous man the opportunity to place self-interest above duty and to impart 
a false impression of a patient's condition in order that he may profit 
thereby, financially. The occurrence is not wholly unknown among 
general practitioners, but the temptation is greater to the specialist. 

With profound respect for the great homeopathic law of cure and 
with all honor to its illustrious founder, I feel called upon to acknowl- 
edge a difference of opinion with those who belittle the importance of 
diagnosis and who declare that etiology and pathology are matters of 
minor consideration. 

Our materia medicas are made up largely of subjective symptoms 
and there are those who are inclined to rely almost entirely upon this 
principle. Prescriptions are made according to the totalily of a part 
of the symptoms and not of all attainable ones. Symptoms, whether 
subjective or objective or both, should be judged in their entirety and 
with proper consideration of their relationship. 

In basing our calculations in regard to diagnosis, prognosis and 
treatment, I am convinced that grave errors are often committed by 
relying too closely upon the prominent symptoms and in failing to 
recognize the predisposing causes of the morbid conditions. It should 
be remembered that such influences as age, sex, occupation, habits, 
temperament, inherited tendency, previously existing diseases, denti- 
tion, intestinal worms, climate etc., have, to some degree, a place in 
nearly all ills to which human flesh is heir. 

Not symptomatology alone and not etiology or pathology alone, 
but a careful study of each and the relationship one to the other. 
This is the position which we as homeopathic physicians should assume, 
for in prescribing according to the totality of the symptoms we should 
be informed, as far as possible, of all that may have a bearing on the 
case. We have, doubtless, all had the experience of seeing certain 
symptoms continue, or perhaps increase in severity, after administering 
the seemingly indicated remedy. 

Why is this the case if similia similibus curantur is the law of 
cure as we believe it to be ? Sometimes, of course, it may be due to 
the use of the wrong potency, but more often it is because of certain 
unrevealed symptoms which would have been recognized had the 
cause been known. A knowledge of etiology is of service, in that it 
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affords a quicker and clearer understanding of the symptoms and 
enables a timely precaution against a recurrence of attack. 

We too often forget the influence of the mind upon the body as 
a cause of disease. Violent emotions, borne most often in secret, 
worry and anxiety, disappointment in love, lascivious thoughts, all 
wield a powerful influence in deranging the physical mechanism. 
Treatment of physical symptoms in these cases, without recognizing 
the cause, will be unsuccessful as a rule. Do we understand, as we 
should, the power of reflex action ? Do we look for rectal trouble 
when we find a severe non-inflammatory pain in the heel ? Valuable 
time may be lost in confining attention to a similar pain in the knee 
where the real disease is morbus coxarius. 

Reflex symptoms from affections of the pelvic organs are becom- 
ing better known and a keen perception, together with a careful 
reasoning of cause and effect, will clear up many cases of chronic ail- 
ments, some of which have been treated by supposedly indicated 
remedies, but which were not homeopathic to the true condition at all. 
Errors in diet, if not corrected, may frustrate our best efforts in the 
use of remedies'. 

Careless or improper feeding is the source of fully three fourths of 
the ailments of childhood and the proportion is sufficiently large with 
adults. Instances have come under my observation where cases of 
dyspepsia of long standing and which had resisted all treatment, were 
permanently relieved by the simple act of sitting erect while eating, 
instead of leaning forward against the table as had been the custom. 
Traumatism, recent or remote, is frequently overlooked in making a 
diagnosis. Many cases of skull fracture have been treated for drunken- 
ness, or perhaps, on the same supposition, had no attention at all and 
the truth learned only when it was too late. Some forms of paralysis 
have their origin in nerve injury or irritation. In such cases arnica 
will accomplish what other remedies, seemingly more clearly indicated, 
will not. I would like to relate the history of a case in practice. 
About four years ago I was called to attend the following case : 
Patient — boy, age i6; previously well and strong. At the time I was 
called he had been sick nine days. The attending physicians had pro- 
nounced the malady chorea, and after making, as I thought, a careful 
examination, I agreed in their diagnosis. The contortions certainly 
seemed like those of a typical St. Vitus dance in a most intense form. 
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Bed and chairs were broken by the violence of the movements and 
the sufferer was covered with bruises. During the entire time the 
symptoms had not abated for a moment. Insomnia was constant. As 
there seemed to be no indication of fever I did not take the tempera- 
ture. The family could furnish no information as to the cause of the 
trouble and the patient was unable to speak intelligently on account of 
the swollen tongue. 

Judging from the symptoms as they appeared, ignatia covered the 
case most clearly and it was given for twenty four hours, with no bene- 
cial results. At the next visit, observing the patient in a reclinipg 
position, I noticed that, with the other muscular contortions, the head 
inclined to roll backward. I immediately took the temperature by plac- 
ing thermometer in the axilla and forcibly holding the arm to the side. 
The mercury rose above 104° and I changed my diagnosis and pre- 
scription at once. 

On further questioning, a neighbor who was present, informed me 
that a few days before his illness, the boy had fallen backward from a 
wagon seat, striking his head on the hard wooden floor. A few doses 
of arnica brought marked alleviation of symptoms and this remedy, 
followed by apis and sulphur, completed the cure of what was to me 
not only a very interesting case, but a lesson as well, for future guid- 
ance in diagnosis. 

There are times when it is impossible to select the properly indi- 
cated remedy without the etiology of the disease. Hence we should 
endeavor to learn the cause of morbid conditions in order that we may 
select the truly indicated remedy. The successful prescriber is the 
physician who is most careful and painstaking in his diagnosis and who 
uses the same qualities of discernment in the selection of a remedy. 
While in many cases patients may exaggerate their feelings and relate 
symptoms of little or no importance, we should not be too hasty in 
passing judgment upon their unreliability, since oftentimes the most 
trivial expression may prove to be the keynote of the situation. 

Not only should a physician seek to understand the patient and 
all that pertains to his condition, but he should see to it that the patient 
understands him. In other words, he should be certain that his 
questions are put in language that will be readily comprehended, for 
the ignorance of the laity on subjects pertaining to their physical 



HOMEOPATHIC MEDICAL SOCIETY OF OHIO. 28^ 

organism is something astounding. You will pardon, another ilUistratioxL 
from practice. 

A woman came to my office and said that she wante,d some medi- 
cine for a pain in her stomach. It is usually the stomach, you know, 
if the affection is located anywhere between the chin and the pubic 
arch. Among other questions I asked her if she had noticed that the 
pain was apt to be worse near the period. She hesitated a moment, 
then as she thought she had grasped my meaning, replied with digital 
indication in the direction of the umbilicus, ** Yes, just a little to the 
left of it." We have all seen some part of that army of poor unfor- 
tunates who have been afflicted with ** the ammonia," possibly com- 
plicated with ''.information of the lungs." We have seen others who 
were ** sick. to the stomach and vomited boil." ,A man, reporting a 
case of injury to me, said that he thought it was nothing serious., 
*' only a little scalp wound in the hip." 

While experience teaches us to recognize conditions quickly we 
are not to depend upon this to the extent of habitually jumping at 
conclusions. We speak of intuition, and it is true that we are often 
enabled to see at a glance what a searching investigation might fail to 
reveal ; but it is also true that it is only a step from intuition to care- 
lessness. An opinion may be formed quickly but the accuracy of 
judgment should be proven unmistakably. 

A word about prognosis. We may, from a correct knowledge of 
the nature and usual course of a disease, be able to prognosticate 
closely as to the probable duration and result ; but in most circum- 
stances it is the better part of wisdom to avoid a statement of abso- 
lute certainty. It frequently happens that the unexpected occurs, and 
we may be prevented a vast amount of chagrin and embarrassment if 
we have not compromised ourselves by a mistaken prognosis. 
Instances are not rare of the undoing of a doctor by a careless 
expression of positiveness. Thus it behooves us to see that our 
language is couched in terms that will bring no reproach and no reflec- 
tion on our ability, whatever be the result. In treatment we have not 
only to resort to medicinal means, but a physician's ingenuity and 
patience is often taxed in the management both of the patient and 
those who have the care of him. Strict compliance with instructions 
should always be insisted on, and we should see to it, as far as pos- 
sible, that our efforts are not hindered by the use of so called physics. 
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and tonics, or by any of the harmful adjuvants so frequently resorted 
to by patients, either at their own volition or upon the advice of 
** meddlesome matties." 

It is not necessary to speak of any special regime to be followed 
in the treatment of the sick, for we can not act by any set rule. As 
to local applications, palliatives, &c., there is a wide diversity of 
opinion in regard to their use. The judicious application of hot or 
-cold water is of vast benefit, both in assisting to reduce inflammation 
and also in the actual relief of pain. If resorted to more generally 
there would be fewer occasions for the use of opiates. Morphine is, 
with some, a first resort. It should be one of the last. Especially is 
its use to be deprecated in the beginning of acute diseases when it is 
essential that the symptoms be undisguised and the effect of the 
remedy be not counteracted. In a large majority of cases the proper 
remedy, homeopathically administered, will relieve suffering as 
•effectually as an opiate, and at the same time will frequently cut short 
the course of the disease. Statistics show that we, as a school, are 
favored with the most successful, the most sensible and the only 
scientific system of medicine that the world has ever known. We are 
proud of its past, grateful for its present opportunities, and hopeful 
and enthusiastic for its future. My plea is for more careful study of 
the truths found in our materia medicas ; and more earnest attention 
to the advantages to be derived from a knowledge of the causation 
and science of disease as they relate to a better understanding of 
symptomatology . 
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REPORT or BUREAU OF URYNGOLOGY AND RHINOLOGY. 



O. E. TURRILL, M. D Cleveland. 

" Laryngeal Language." 

P. T. KILGOUR. M. D., College Hill. 

" Fracture of the Trachea— A Case." 

•G. H. QUAY, M. D., Chairman Cleveland. 

*' Foreign Bodies in the Nose." 



URYNGEAL LANGUAGE. 



By G. E. TuRRiLL, M. D., Cleveland. 



Philologists define language as any means by which thought can 
"be expressed, but not only is this true in the animate, but also in the 
inanimate world ; for there is a language of flowers, silent but beautiful, 
and the rocks, even, bear testimony of ages, epochs, progress, life, 
-death. **ln the sculptures of the Greeks, in the masonry of the 
Romans — the highest charm is the universal language they speak." 

The body, the masterpiece of God, has likewise a language of its 
own. As a nation may have one speech, but many dialects, so with 
the body. The larynx, therefore, the seat of the voice, and the guard- 
ian, during respiration, to the bronchi and lungs, speaks for itself. 

Physicians are frequently consulted in reference to certain definite 
symptoms: pain, dyspnoea, expectoration, or a cough. These we are 
supposed to interpret, explain, and to them apply the required remedy. 
Sometimes the symptoms are collective and point immediately to the 
seat of the lesion, whether acute or chronic, local or reflex. At others 
all is obscurity. It is in regard to the latter class I desire to write. 
How understand the hidden meaning. To assist us we place our 
symptoms or conditions, which may be subjective or objective, in one 
of six divisions: appearance, respiration, pain, cough, expectoration 
and voice. 

Appearance, Two general conditions are witnessed : color and form. 

We observe — 

swelhng. 



i paleness, 

Under the first : \ redness, Under the second : 

(^grayness. 



■< 



V. 



ulceration, 

nodulation, 

distortion. 



392 THIRTY-FOURTH ANNUAL SESSION, 

r general anaemia, ) ^^^ 
Paleness syggests •< functional aphonia, ) . 

( tubercular laryngitis, (local). 

^ specific, 

non-sDecifif 
Redness, We place this in one of four classes -.A , v.. ' 

^ I exudative, 

^ neoplastic. 

If considered as specific, our case probably is found to be either 
syphilis, lupus or tuberculosis. If non-specific, one of the inflamma- 
tory diseases of the larynx. One point is well worth noting here : that 
in case the laryngoscope reveals a redness, non proportional to the 
inflammation, a careful examination of the heart, kidneys or liver 
should be made. The exudative class points to diphtheria or croup, 
while under the neoplastic we place all growths, whether malignant or 
benign. A grayness usually speaks of syphilis in the second stage, or 
of tuberculosis. Occasionally is seen the patchy hyperaemia of 
measles, pseudo- diphtheria of scarlatina or croup, or the oedema of typhus 
or of typhoid. If the condition is of form, we recall the swellings of 
oedema, erysipelas, laryngitis, croup, traumatic lesions, or of neo- 
plasms, and the ulcerations, nodulations or distortions of variola or the 
specific. 

Respiration, This is often seen, but difficult to understand. Some- 
times very severe, at others scarcely noticeable. In one case inspira- 
tory; in another expiratory, or both, as witnessed in spasm. It is 
helpful to remember that croup, oedema and super- glottic growths 
produce the former, while asthma and sub glottic growths the latter. 
In spasm consider first the age. If an adult look first to the sexual 
organs ; chronic interstitial nephritis, tetanus, hysteria,, locomotor ataxia^ 
chorea or varix of the vessels at the base of the tongue. If a child, 
the trouble is usually located in the gastro intestinal tract or brain, but 
may be due to enlarged glands or tonsils ; elongated uvula or adenoids. 
Besides these two general classes some conditions of dyspnoea are com- 
mon to all ages; croup, asthma, hydrophobia, cardiac and pneumonic 
changes, external pressure, foreign bodies in the larynx, or tumors,, 
especially those pressing upon the recurrent laryngeal nerves. 

Pain. This, when present, requires the careful use of the laryngo- 
scope, as it is usually local and points to one or the other of the various 
forms of inflammations, to ulceration or malignancy, according to the 
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degree of destructive change. Occasionally an elongated uvula is the 
cause of the pain. 

Cough. In most cases a careful investigation is necessary. Is it 
local or reflex? We examine the larynx for inflammation, growths, 
varicose veins or paralysis. If not here examine next the ear for irrita- 
tion; the nares (especially for papilloma), the pharynx or fauces, or 
the three, for an hyperaesthetic mucous membrane. If still undecided, 
examine the heart and lungs, the diaphragm, stomach, kidneys, sexual 
organs, injuries to the spinal cord or phrenic nerve. Sometimes we are 
guided in our diagnosis by a knowledge of its duration; whether loose 
or dry ; accompanied with pain or not. 

Expectoration. A knowledge of that which is raised from the 
larynx is of the greatest value, as it often confirms an otherwise obscure 
diagnosis. The color, character and consistency should receive our 
careful consideration, even bringing to our assistance the microscope. 
It is of local origin or remote ; inflammatory or distinctive ; due 
to acute or chronic lesions ? How quickly to the careful diagnostician 
a watery sputum suggests oedema of the lungs, produced from heart 
failure or Bright's disease; or casts, bronchitis, diphtheria or croup. 
To interpret correctly more often means success, otherwise failure. 

Voice. Is It the nasal twang due to nasal or pharyngeal lesions ? 
or the whispering, hoarse, falsetto, shrill or aphonic voice of laryngitis ? 
or the labored speech and hoarseness of phthisis? These questions 
must be answered. A sudden whispering or aphonia may refer to 
hysteria, tuberculosis or papilloma of the nares. A hoarseness with 
unequal pulse, face and neck bathed in perspiration, with side of the 
face flushed, indicates one of two things: some mediastinal growth 
pressing against the recurrent laryngeal nerve or aortic aneurism. A 
hesitating speech shows exhaustion ; if unnaturally quick, inflammation, 
heart or lung lesion. Mumbling points to severe stomatitis, typhoid 
or some trouble of the nervous system, to which belong also the slow, 
anxious, shrill or indistinct speech. 

I realize that this paper is far from complete ; that I have but 
touched upon the border of this great theme, yet it may lead to a 
better understanding of laryngeal language as revealed through symp- 
toms. 



294 THIRTY-FOURTH ANNUAL SESSION, 



FRACTURE OF THE TRACHEA— A CASE. 



By P. T. KiLGOUR, M. D., College Hill, Cincinuati. 



In medical practice, as in other vocations, too often it is the unex- 
pected that happens. To me often the most electrifying thought while 
waiting patiently for patients is that the next ring of the door-bell may 
announce a dislocated hip or shoulder, a fracture of some member, a 
gun-shot wound, or some such serious condition, and with it with equal 
urgency comes the thought, what is to be done ? These unexpected 
happenings are what will put the wide-awake physician on his guard, 
and cause him to adopt semper paratus as one of his mottoes. But the 
unexpected of the unexpected happened to me on the morning of 
March 6th of this year of grace. While journeying leisurely near 
Mt. Healthy, a man suddenly stopped me with this announcement: 
** George W., seven years old, has fallen across the end piece of a cot 
on his throat, has broken his throat, and his system has swelled so that 
he is all the same from his head throughout his body." This was start- 
ling enough. I went to the house, found that another physician near 
at hand had been called, who requested me to remain with him in the 
case, and that the statement of the messenger had been reasonably 
correct. The boy in playing with his brothers and sisters had fallen 
off a chair in such a way as to apply his throat directly across the sharp, 
diagonal edge of the end-piece of a folding cot. 

Within from ten to fifteen minutes his entire anatomy swelled up 
like a veritable toad, so as to become almost unrecognizable to the very 
members of his family. Every part of his sub cutaneous areolar tissue 
was blown up to most uncomfortable tenseness, from the crown of his 
head to Poupart's ligaments on either side in front, and to the gluteal 
folds behind, and on three or four occasions even the scrotum was 
enormously distended with air. His eyes were forced shut, his face 
and head one large full round red globe, unlike anything human, the 
depression between his chin and breast gone, and nothing but a straight 
line from tip of chin to the lower part of abdomen. 

The feeling to the examining hand over this entire emphysematous 
region was so uncanny, that once experienced, it would never be forgot- 
ten. A peculiar, boggy, crinkling crackling sponginess was felt every 
where as the air endeavored to elude pressure. Examination of the throat 
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gave at first unsatisfactory results on account of the great swelling. The 
skin was unbroken, and as nearly as we could make out the cartilagin- 
ous ring just below the cricoid cartilage was broken, and subsequent 
examination proved this to be correct. The patient from time to time 
exhibited some dyspnoea, coughed up masses of bloody mucus, and 
although quite croupy and at times almost voiceless he made a good 
steady recovery without any operative interference, and in two weeks 
all the dyspnoea, croup and emphysema had cleared up; but it was 
another two weeks before he had the proper use of his voice. 

What impressed me as peculiar was the excessive amount of em- 
physema and with it the comparatively little dyspnoea. 

Treatment consisted in keeping the patient at rest in bed with his 
head and neck immobilized at first, and the administration of such 
simple remedies as were indicated from time to time. 



FOREIGN BODIES IN THE NOSE. 



By George H. Quay, M. D., Cleveland. 



But few of the minor accidents to which children are liable are 
more dreaded by the parent than a foreign body in a child's nose. Not 
that they consider a foreign substance in the nose, in itself, as especially 
harmful, but they frequently have an undefined idea that the substance 
may penetrate the brain. 

Children and lunatics have a predeliction for introducing foreign 
bodies into the nose, the substance is usually a shoe-button, pea, pebble, 
slate pencil, or a kernel of corn. It is often surprising what one will 
find in a child's nose. In addition to the above list I have removed 
flat buttons, a glass-eye, piece of rag, a brass screw, and a small iron 
nut. 

The symptoms are usually characteristic, in that the discharge is 
unilateral, muco purulent, and occasionally bloody, and it is apt to 
excoriate the upper lip. 

The obstruction in the nostril depends on the size of the body, and 
to some extent its location. A large body, or one absorbing moisture, 
such as peas, or a bit of leather, may cause external deformity of the 
nose. The diagnosis, ordinarily, is not difficult by the use of reflected 
light. The child's word cannot be relied on. It may deny inserting 
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anything in the nose, for fear that acknowledgement may be followed 
by parental wrath. 

Before attempting its removal, the location, character, and size of 
the body should be determined. Provided the child is quiet this is 
easily done, but under no consideration should a probe be used if the 
child is screaming and kicking. Under such conditions the nostril will 
be injured, and furthermore the examination will be unsatisfactory. In 
such cases the child should be put under the influence of chloroform, 
then the examiner with his probe can ascertain the location, size, etc., 
of the body. 

In the majority of cases the alligator forceps is the best instrument 
for removal, as they take up the minimum amount of space in the nos- 
tril. Bearing in mind the foregoing suggestions, and the careful use 
of forceps, it will rarely be necessary to resort to other methods for 
the removal of a foreign body from the nose. Also remembering that 
the character and location of the body determines whether it should 
be pulled straight out, or rotated to permit it being more readily 
removed. After the removal of a foreign substance from the nose, it 
is well to use a cleansing douche followed by an oil spray for a few 
days. 

Rhinoliths, or nasal calculi are rarely met with. Their nucleus is 
usually a foreign body, small spiculae of bone, or a bit of hardened 
mucus. The calculi are composed of the phosphate and carbonate of 
lime, which is deposited from the normal nasal secretion. The symp- 
toms are similiar to those due to a foreign body. The treatment also 
is the same, except in the case of very large calculi, then it is necessary 
to first crush the stone before removal. 

The following case of nasal calculi may be of interest : Girl, age 
eleven years, has suffered for several years from what was diagnosed 
and treated as catarrh, but without favorable result. The parents 
finally took the child to Dr. F. E. Chase, who recognized the trouble. 
After the removal of several small pieces of stone, he referred the case 
to me. The girl had a purulent discharge from the left nostril, the 
external wall of the nose on the same side bulged outward, frequent 
sneezing, and the voice had a strong nasal twang. Under chloroform 
the accompanying stones were removed. Their total weight is twenty 
grains. The stones were impacted between the septum and the lower 
and middle turbinated bones. 
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NOTES FROM ABROAD ESPECIALLY IN REGARD TO THE MANAGEMENT OF 

DIPHTHERIA. 



By S. R. Geiser, M. D., Cincinnati. 



While visiting the London Homeopathic Hospital last summer, 
Dr. Day, on entering the children's ward, remarked: '* Doctor, you 
will likely see something here you never see in your country." He 
meant that in this country contagious and infectious diseases are never 
tolerated in the same ward with other disorders. In the same ward 
with other children I found there several cases of diphtheria. They 
were in the corners, 'tis true, separated only by an antiseptic spray of 
steam. He told me that they had been in the habit of doing this for 
years, without another case ever developing thereafter in the institution. 
So we must not consider isolation as having much, if anything, to do 
with the fact that we have not constantly on hand an epidemic of diph- 
theria. The efforts to stop diphtheria by isolation are like Mrs. 
Partington's fight against the Atlantic Ocean. 

May not then an immunity against diphtheria by the injection 
under the skin of a large quantity of ** units of immunization" be a 
coincidence ? 

Diphtheria has by all writers since Bretonneau been classed as a 
contagious disease. The mere fact of its having as a cause the infec- 
tion by a specific organism does not make it contagious in the strict 
sense of the word, any more than the same would make typhoid fever 
or pneumonia contagious. That it is contagious or infectious by direct 
-contact, just as syphilis or gonorrhea are, cannot be doubted, but it 
becomes a very difficult matter to establish for it a contagiousness in 
any way similar to that of measles, smallpox, or even whooping cough. 
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I have seldom seen more than one case in a family at a time,, 
and where there have been several in one family, in these cases the 
disease has often developed in all at so nearly the same time that it 
seems more rational to suppose that all received the disease from one 
source, than that one received it from another. 

There is one fact that perhaps more than any other points out the 
uncertainty of the contagiousness of this disease, and that is that while 
in most other contagious diseases a definite period of incubation has 
been made out, this is not true of diphtheria. Many writers do not 
attempt to fix a period of incubation. 

When we come to discuss treatment we enter a field that is more 
fascinating than successful. 

No disease presents so many uncertainties not only in treatment, 
but also in etiology, diagnosis and pathology. While the results of 
treatment are uncertain, the diagnosis is extremely difficult. At one 
time the presence of the Klebs Loeffier baccillus was conclusive evi- 
dence of diphtheria. Not so today. Of 679 cases reported as diph- 
theria and examined- bacteriologically in the cities of Berlin, Paris and 
New York, 427 proved to be genuine diphtheria, or about 63 per cent. 

Dr. Miller, of the Charite in Berlin, whom I had the pleasure to 
meet last summer, found in ninety two children examined, twenty 
in whose throats diphtheria baccilli could be demonstrated, although 
no inflammation of the parts was present. In six of these children the 
baccilli were present on the day of their entrance, while the remaining 
fourteen became infected during their stay in the hospital. In one of 
these cases full virulent baccilli could be demonstrated during two 
months and a half without any symptoms referable to their presence. 

The London Medical Progress says this bacillus is now regarded as 
not at all diagnostic of diphtheria, and its presence is given no signifi- 
cance in this regard by the London Times. We note seemingly a 
growing erraticism of the Klebs-Loeffier bacillus. Some bacteriolo- 
gists have reluctantly admitted that the Klebs-Loeffler bacillus is not 
at all diagnostic of diphtheria. Bacteriologists are beginning to see 
that germs are effects and not causes, and that they may be found 
wherever morbid secretions afford a fertile field for their cultivation. 
A diphtheritic throat may or may not afford such a field, depending 
upon the vitality and nutrition of the throat structures, the amount and 
character of the exudation. 
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Johannessen found the bacillus in one-fourth of the children 
admitted to the hospital. Again, Baumgarten of Tuebingen, holds 
that it has not been proved that the Klebs Loeffler bacillus is the cause 
of diphtheria, for, though frequently found in true diphtheria, it is not 
constantly present. 

In the management of diphtheria the first question that comes up 
at the present time is, ** shall I use antitoxine ? \ Good observers 
also differ in regard to this question. Drews, in the '* Encyclopedia 
der Therapie," says that of 10,345 cases of diphtheria treated with 
antitoxine, 1,458 cases ended fatally, a mortality of 14. i per cent. 
This number, he says, does not differ much from the mortality pre- 
viously observed under other methods, and concludes that the statis- 
tical proof for the efficacy of antitoxine is not satisfactory. 

You have possibly also seen the comparative statistics recently 
published in a British Journal anent the treatment of diphtheria by 
antitoxine and the **old method," which redound greatly to the dis- 
credit of the former treatment. 

When I returned from Europe I was enthusiastic over the serum 
treatment. My enthusiasm was soon checked by several failures by 
this method. In Vienna, as in other continental cities, the serum 
treatment prevails, and what I saw there was very successful, yet many 
cases, in fact, the majority were mild in character. 

In the almost necessarily fatal malignant diphtheria of Bretonneau 
and Trousseau I think it is worse than useless. To fill an already over- 
loaded system with poisonous material simply adds fuel to the fire. I 
have reasons to believe that in malignant cases it sometimes is the 
exciting cause of nephritis, at least intensifies it, which leads to suppres- 
sion of urine and uraemic poisoning. 

In two cases under my observation, treated by the antitoxine 
serum, there was a complete suppression of urine in one case for three 
days, and in the other for five days before death ; experiences I never 
had previously with the other methods of treatment. 

The most brilliant successes of antitoxine are to be found in the 
treatment of the membranous variety, which is likely local in charac- 
ter. Here we have rarely anything to make trouble except the 
mechanical obstruction of the membrane itself, and the only problem 
to solve is to keep the patient alive, by intubuation or otherwise. It 
can be said with truth that the advent of intubation for the relief of 
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diphtheritic croup marked one of the greatest achievements of modern 
medicine, and in connection with the present antitoxine treatment, has 
greatly lessened the mortality, and robbed of its horrors one of the 
most fatal diseases. 

Every one in general practice has noticed that cases of pure 
laryngeal diphtheria are never accompanied by the typical toxic symp- 
toms. Here antitoxine and intubation come in admirably to our aid 
in saving human lives, which otherwise would perish. In sthenic 
cases, in which there is high temperature, the antitoxine seems to give 
better results than in asthenic cases, with little or no fever. 

In the children's hospital at Vienna the diphtheritic cases are 
managed somewhat differently from the usual. In the first place, they 
are allowed any and all kinds of food, both soHd and liquid, except 
meats, which are not allowed when there is fever, outside of that, 
there are no restrictions. Antitoxine is injected in all cases as soon as 
the diagnosis is estabHshed. 

If laryngeal cases are not relieved inside of twelve hours and the 
dyspnea becomes progressive, they are intubated. The tube, how- 
ever, is not allowed to remain in the larynx longer than eighty hours. 
If in this time there is no improvement, tracheotomy is performed. 
The tube during the eighty hours is not allowed to remain continuously. 
The child is intubated and extubated several times during this period. 
If, for instance, the child is breathing well during the early morning 
hours, when the breathing, as a rule, is easier in croupous inflamma- 
tions, the tube is removed for a longer or a shorter time. If, on re- 
moval, the breathing again becomes aggravated, the tube is re-intro- 
duced, so that during the eighty hours the tube is likely to be put in 
and out three or four times. 

It is claimed that the large percentage of cases where the tube is 
allowed to remain longer than this time, or continuously for that many 
hours, an irreparable stenosis of the larynx is the result. Too often 
other treatment is suspended after the use of antitoxine. 

For all that we may wish to give all credit to antitoxine, a higher 
duty requires more help to the patient. Mercury in some form, and 
other homeopathic remedies should not be neglected. Beyond this 
use stimulants — whiskey and strychnine and hydrocyanic acid, and 
possibly cocaine. Local applications, especially where the patient will 
not co-operate, are useless and cruel. By forcing the use of the swab 
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and sprays, you are wearing out the strength of the patient, that would 
be very precious in the latter stages of the disease. 

Of course, the mouth, nose and throat, if possible, should be kept 
clean by some means, as peroxide of hydrogen, bichloride, or other 
antiseptic solutions, in order to lessen local irritation, and prevent 
additional infection from absorption of putrescent discharges. 

APHORISMS. 

1. In laryngeal diphtheria, antitoxine, with the aid of the 
laryngeal tube, will achieve its greatest successes, and should be in- 
jected without hesitation. 

2. In the general use of the serum, it should be administered 
early and in not too small doses. If diphtheria is ever a local disease, 
as some contend it is, the nearer it is used at that stage, the better will 
be the results. 

3. In malignant cases, or after a general toxemia has developed, 
antitoxine, in my opinion, is worse than useless. 

4. In conjunction with the antitoxine, homeopathic remedies and 
other accessory measures, such as cleanliness of the parts involved, 
proper food, and if necessary, stimulants, should not be neglected. 



THE INaUENCE OF THE INFANTILE BINDER UPON HEALTH. 



By W. E. Trego, M. D., Cleveland. 



In selecting this topic for my paper, I was influenced largely by 
the fact that I believe some of the acute diseases of infancy as well as 
many of the chronic troubles of adults, are directly traceable to the 
pernicious custom of wrapping the baby in an inelastic abdominal 
bandage sufficiently long to go around the body three or four times, 
and this at a time above all others when the abdominal as well as the 
thoracic viscera should have all the freedom possible in order that they 
may assume and carry on their respective functions properly. 

At birth the intestinal canal measures about ten and one half feet 
in length; this little convoluted tube is composed of the serous, 
muscular, sub-mucous and mucous, coats of which the muscular is of 
more especial interest to us at the present time. This coat is com- 
posed of two layers of unstriped muscular fibres, the longitudinal 
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and circular ; these by their alternate contractions give to the intestine 
the vermicular movement which serves to propel the contents of the 
bowel onward. 

Now by using a tight abdominal bandage, the abdominal form of 
respiration is prevented thereby interfering with one of the greatest 
aids to the peristaltic action of the bowel ; by interfering with this 
action the muscular coats not only become weakened through dimin- 
ished activity, thereby weakening the bowel, thus rendering it more 
susceptible to disease, but it also has a deleterious effect upon diges- 
tion, probably by diminishing the intestinal secretion. 

The intestinal glands being situated in the sub-mucous layer near 
the muscular coat, it follows that their activity would be affected very 
markedly by the alternate contraction and relaxation of the muscular 
fibres in producing peristalsis; consequently the secretion from the 
intestinal glands varies in quantity according to the functional activity 
and condition of the surrounding structures. 

If the intestinal secretion is diminished, intestinal indigestion 
manifests itself, which may become chronic before the symptoms are 
very pronounced; as a result in this class of cases we may have to 
deal with simply malnutrition, or the trouble may be severe enough 
to cause marasmus. 

The comparative large size of the liver in the infant indicates the 
important part which it plays in digestion ; not only by the chemical 
action which its secretion, the bile, exerts on certain substances, but 
also by the stimulus to peristalsis which the irritant property of the 
bile produces. By interfering with the movements imparted to this 
gland which is done when the abdominal form of respiration is pre- 
vented, its functions are interfered with in so far as they are influenced 
by these movements; this is proven by the fact that the man who 
pursues a sedentary mode of life, not exercising enough to call into 
activity the abdominal muscles or to materially increase the depth or 
frequency of respiration, is more frequently troubled by torpidity of 
the liver than one who is more active. 

The influence of the abdominal bandage upon respiration is 
decided. It prevents the free expansion of the abdominal walls, thus 
compelling the infant to use the costal type. Many infants are so 
delicate and their muscular force so weak that to compel them to 
assume the costal tpye of respiration cannot be too strongly condemned. 

The diaphragm, the muscle of ordinary respiration can not con- 
tract owing to the abdominal viscera being held firmly against its 
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under surface because of the unyielding abdominal walls; conse- 
quently instead of respiration being an involuntary act, as it should 
be, it becomes voluntary ; in other words each respiration is accom- 
plished by a decided muscular effort which is followed by more or less 
fatigue. 

In his work on Infancy and Childhood, Holt says: ''The 
physician should always see to it that the infant cries sufficiently to 
keep the lungs expanded." This indicates that the respiration should 
be full and unimpeded in order that the air cells which the first efforts 
to breath had not expanded, may not remain in a collapsed state. 

If because of the debility of the child, the faulty mode of dress, 
or for any reason whatever the desired end is not attained and any of 
the little air cells should remain collapsed, the aerating surface of the 
lungs is diminished, the blood is not properly oxygenized and the 
general health suffers in consequence. 

I firmly believe that this is a greater etiological factor of that 
•dread disease — phthisis — than heredity. Perhaps the greatest objec- 
tion to the use of the abdominal bandage is its tendency to cause 
hernia. 

The abdominal walls are elastic, and for a purpose ; if they were 
firm and unyielding (as they are when the abdominal bandage is 
used), the pressure when the infant Cries would be exerted wholly 
upon the weak points, i. e., the umbilical and inguinal regions; but as 
the umbilicus is protected by the bandage, that throws the entire force 
upon the external abdomimal rings. 

Now, if the walls were free, when the child cries their natural 
elasticity would allow them to expand in all directions, thus equalizing 
the pressure, relieving the strain on the unprotected weak spots and so 
diminishing the liability to hernia. 

If the child is weak and debilitated, its efforts at crying are cor- 
respondingly feeble. If it is better nourished and stronger, the 
structures guarding the abdominal openings are stronger. 

Thus we see that, under ordinary circumstances, nature makes 
ample provision to guard against hernia. No point in favor of the 
abdominal bandage can be made unless it be that occasionally we find 
infants who do not have sufficient fat in the abdominal walls to afford 
suitable protection to the viscera. However, in these cases, I prefer 
4 long woolen shirt which may be pinned to the diaper, thus keeping 
it in position and affording the required protection without producing 
■constriction of the abdomen. 
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THE CAUSE AND SIGNIFICANCE OF CERTAIN SKIN SYMPTOMS IN DISEASE. 



By W. B. Hinsdale, M. D., Ann Arbor, Mich. 



The skin lesions occurring in connection with disease are very- 
numerous and possibly the least understood of the common pathologi- 
cal processes. There is but one symptom that is more frequent in 
occurence in connection with disturbed health than the cutaneous 
symptoms, and that is pain. Occasionally we see disease unaccom- 
panied by pain, occasionally unaccompanied by some eruption, but the 
absence of each accompaniment is exceptional. Pain attracts our 
attention more frequently and receives our attempts at alleviation 
oftener because of its constant subjective appeal to the patient, and 
through him we are most forcibly urged to give it our first attention. 
Because of the fact just stated we are more likely to find and remove 
the cause of pain than of any other expression disease may make. 

Notwithstanding symptoms are expressed upon the skin in the 
great majority of cases with which we come in contact, they are not 
likely to attract our first and particular attention, excepting when quite 
pronounced or when a characteristic part of the disease. Of course, 
in some of the essential fevers the cutaneous eruptions are so promi- 
nently characteristic as to be noticeable early and to be our guide dur- 
ing the progress of the disease. 

It is not the intention of this paper to deal with the essential skin 
affections, excepting incidentally, but to give attention to the so-called 
symptomatic lesions of the skin appearing '* as accessory symptoms in 
certain infective diseases and in affections of the internal organs." 
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When, for the first time, one searches the literature for the expres- 
sion of the authorities upon the theory of the cause of the character- 
istic and accessory erythemas, he is surprised at their vagueness or 
absolute silence. The best satisfaction given by an eminent patholo- 
gist is, in substance, that in the diseases that are distinguished by the 
special course of their dermal symptoms no cause at all can be assigned 
unless It be occasionally they seem to be attributable to vaso-motor 
neurosis. 

To bring the matter concretely before our minds let us suppose 
one to have eaten oysters, cracked wheat, oat meal, graham bread or 
fish, soon to find himself with an eruption upon his skin. We, like the 
authors, speak of the eruption as due to a particular personal idio- 
syncrasy, which term is intrinsically meaningless, expressive only of 
"the etiologically unknown.'' It is very unsatisfactory indeed to one 
seeking to explain the various physiological processes that have taken 
place between the ingestion of the food and the appearance of the 
urticaria. Suppose, again, one to have experimented with belladonna 
and produced a roseola, or with bromide of potash and produced an 
acneiform eruption, or chloral hydrate and produced an erythema, we 
again say the disturbances upon the skin are due to the experimenter's 
peculiar susceptibility or the skin's **textural predisposition." If in a 
given case of rheumatism or constipation or worms we discover a 
herpes we say it is due to a peculiar diathesis. 

When we investigate an epidemic of measles and find that in 
every case a uniform exanthema is present we say that the eruption is 
an essential part of the disease. These indefinite, pseudo- explanations 
are in no sense satisfactory or explanatory of the cause of the superfi- 
cial lesions, neither do they, in the least, give an inkling of the patho- 
logical processes. 

In some diseases the appearances of the skin are so pronounced 
and striking that the physicians of the past were led to name them from 
these appearances and to classify them among the idiopathic dermal 
affections. As examples, measles, scarlet fever, small pox, chicken 
pox and others may be named ; but no one pretends now to classify 
measles or small pox as primary skin diseases. Pronounced as the 
cutaneous symptoms are in the infective exanthema, they are only con- 
tingent upon the general morbific processes which are probably due to 
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an invasion of micro-organisms that neither enter by nor produce their 
first irritation within the skin. 

There are various theories advanced as explanatory of the erup- 
tions. One, that there is generated within the body a toxic material 
which the latter attempts to eliminate. The skin, being one of the 
emunctories, is required to do a large part of the eliminating and 
becomes irritated by the poisonous material in the blood and conse- 
quently locally diseased. This is the foundation of the old theory of 
** blood disease coming out upon the skin." It was expressed by the 
euphonious but meaningless phrase, the poison has an ** elective affin- 
ity " for the dermal glands. 

This theory is also adduced to explain the degenerations that 
sometimes occur in the other two great emunctories, the kidneys and 
lungs. 

Another theory that is brought forward to explain the cutaneous 
lesions is the neurotic. According to this theory the vaso-motor nerves 
regulating the cutaneous circulation and glands are stimulated from 
within, having transmitted to them through their ganglionic and other 
connections an influence, so that they are connected with the visible 
eruptions upon the surface. This influence varies in its result from the 
slightest hyperremia to a copious exudation, in which latter condition 
the cutaneous capillaries are compelled to squeeze out from themselves 
a part of their contents. In connection with this exudation there is 
probably sometimes a change in the quality of the blood, making the 
exudative process more easy. It may be possible that both theelimin- 
ative and the neurotic processes, either acting together or separately, 
are involved in the production of some eruptions. 

It is reasonably clear that herpes zoster is a pure neurosis, while 
the eruption of nephritis may be eliminative. 

We shall have to understand the outs and ins of animal economy 
much better than at present to be able to give more than a conjecture 
in explanation of the conditions indicated by Hyde in speaking of 
symptomatic urticaria resulting from dietary articles taken into the 
stomach. ** Undue sensitiveness to the effect of ingesta is often an 
idiosyncrasy peculiar to the individual, either on special occasions or 
at all times, and, that given this susceptibility, the effect is often great 
with a relatively insufficient etiological factor. Thus, one may see 
cases in which a teaspoonful of beer, one grain of quinine, the smallest 
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fragment of cheese, and but a single strawberry will do the same on 
every occasion when the articles named are swallowed in the quantities 
given. This, it is important to remember, is, in general, characteristic 
of the medacamentous eruptions. The priora reasoning, that the 
greater the quantity of the toxic agent applied or swallowed, the graver 
the effect, may lead to gross error. It should always be remembered, 
in seeking the explanation for an urticarial rash, that the smallest 
amounts of apparent innocent substances may be responsible for the 
largest annoyance." 

Morrow, also, in referring to the drug eruptions, says : *' It must 
be admitted, however, that in many drug eruptions the result is entirely 
independent of conditions of quantity, as it follows indefinitely large or 
small doses." 

One form of the drug disease known as ergotism is an illustration 
of a neurotic skin degeneration of the most striking form, resulting not 
only in the skin's absolute death, but in gangrene of the underlying 
tissues. The toxic element of the ergot through the vaso-motor influ- 
ences so completely contracts the superficial capillaries that the blood 
is entirely driven out of them and the part perishes for the want of 
nutrition, the same as if every artery and capillary were ligated. 

The literature upon the eruptive fevers furnishes but little positive 
expression upon the part of the authors as to the real causes of the 
eruptions. 

Pepper, in speaking of measles, says the eruption is probably a 
toxic reflex like urticaria, herpes, etc. 

Rotch, in speaking of the pathology of the exanthem of measles, 
says : *'The pathological process in the skin affects chiefly blood ves- 
sels and glands, while the tissue proper of the skin, as well as of the 
epithelium, presents no marked changes. From the fact that in 
measles the pathological processes of the disease are situated more 
particularly around the blood vessels and cutaneous glands it may be 
assumed that the infectious material of the malady, whatever its nature, 
is eliminated from the system through these channels." 

Ziegler, in his pathological anatomy, aismisses the whole subject 
of the causes of the accessory symptoms in certain infective diseases 
and in affections of the internal organs, with the words, ^* frequently 
no cause at all can be assigned : now and then they seem to be due to 
a neurosis of the vaso-motor system." 
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Dr. Hans von Hebra classifies the erythematous rashes or infec- 
tious diseases, the rashes produced by drugs, poisons, the essential 
erythema, pemphigus and acne rosacea under the title of angio- 
neurotic affections of the skin. Under this head would fall erythema 
of rheumatic fever, herpes labialis so characteristic of pneumonic fever, 
erythema of gestation, herpes of dyspepsia, the various other herpetic 
eruptions, urticaria, etc. 

Pye — Smith says of the entire group: "Of the etiology of 
erythema we, in most cases, know nothing. The lesion can be pro- 
duced by irritation, the diffused forms of heat or friction, thx)se with 
wheals by the lash of a whip, by the poison of the stinging nettle, the 
hairs of certain caterpillars and the threads of certain anthozoa. But 
in the non-traumatic, idiopathic, or true cases of erythema the eruption 
can, in striking contrast to those of eczema and psoriasis, be in most 
cases traced to some internal disorder. The most striking instance of 
this is the erythematous rash produced by copaiba and by certain arti- 
cles of food." Upon this same subject, Morrow says, in '* Drug 
Eruptions " : ** It is by no means clear whether this morbid aptitude of 
the skin to irritant action is due to anatomical or histological alterations 
in the cutaneous tissues, too subtle to be seen or demonstrated, or to 
an abnormality of the nerve element, which may be expressed as 
* erethism' or 'irritability.' " He says further, that we find in persons 
most susceptible to anomalous eruptions that the nervous temperament 
predominates; that neurotic hysterical individuals who suffer from 
neuresthenia are the persons who have the idiosyncratic intolerance 
of drugs. Then he applies what he calls the law, that the more highly 
specialized any system is the more susceptible it is to drug action. 

A cutaneous hyperaemia once originated from whatever cause, 
whether traumatic or internal, whether produced by drug, disease, or 
toxic action, other conditions follow that are easy of explanation. We 
mistakenly speak of the latter stages of an eruption as if the several 
conditions that appear, from a simple hyperaemia to a pustule, were 
due to the same etiological factor. The slightest irritation upon the 
cutaneous surface becomes the point of entrance into the superficial 
and deeper layers of the cuticle of pyogenic and other organisms. The 
pustule that follows is no link in the chain, except apparently. It is 
not a natural unfolding, ripened or advanced stage of the erythema 
coming necessarily from the identical cause. It is due to an extrinsic 
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cause. It is an ulcer and clinically belongs to surgical diseases. 
While the hyperaemia was dependent upon a neurosis or an internal 
poison it was one thing, when it became the habitat of micro-organisms 
it pathologically became quite another. 

A striking illustration of the roseolar and pustular forms of erup- 
tion is found in small pox. The efflorescence that appears upon the 
second or third day is a true erythema. The pustule is a real cutane- 
ous ulcer quite similar in its general features to furuncle. It does not 
bear much relation in severity to the slight or pronounced appearance 
of the efflorescence. The dark, seemingly foreboding shading of the 
first roseolar glow is not a guide to the severity or mildness of the 
pustular condition, that is erroneously, in the etiological sense, called 
the pustular stage. The pustule takes its origin in a kind of embolus 
that occurs in the cutaneous capillaries. This is the nidus for 'the pus 
germs that finally produce the small ulcers or pocks. 

The result of our brief examination of the conditions we have had 
under consideration terminates with the same unsatisfactory element 
that attaches to all questions that present the alternative in conclusions. 
Whether the exanthema and kindred symptomatic eruptions are to be 
classed as reflexes, or whether they are due to excrementitious efforts 
upon the part of the skin remains to be decided conclusively by the 
histologists and pathologists. Not until such decision is made will we 
know what is the connecting link between the causes and the most 
characteristic features of a very interesting and prevalent group of 
diseases. This lack of understanding may not, in the least, alter our 
lines of treatment, or make any difference in the prevalence of the 
disease ; but it will give us the satisfaction of fully understanding one 
more physiological process and of coming a step nearer in either elim- 
inating or establishing another nervo- reflex. 



ECZEMA. 



By C. E. House, M. D., Canton. 



Dermatology comprises all the various forms of skin diseases, 
and there are many, but possibly the one that gives us the most con- 
cern, the one that furnishes one-third of all the cases of skin affiec- 
tions, that come under the physician's care, the one that causes the 
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most discomfort, lasts the longest, and is often the most stubborn is 
eczema. Ushered into existence almost with the advent of birth, 
often tormenting its possessor through all the coming years, only 
ceasing to annoy us when we cease to exist. Being essentially an 
inflammatory disease of the skin all the results of inflammation are 
presented during its varied course, as redness, papules, pustules, 
vesicles, exudations, crusts, or a raw moist surface, and it is usually 
accompanied by itching and burning. No race, climate or country is 
exempt; it is non-contagious and of constitutional origin. Age and 
conditions incident thereto are prime factors in regard to its develop- 
ment and disappearance. 

Eczema is about equally represented in both sexes. In eczema 
as in phthisis it is the condition or habit predisposing thereto that is 
inherited and not the disease. A strumous, gouty or nervous habit or 
condition, or a combination of two or more of them, are favorable to 
the development of eczema, when an exciting cause is applied. 

That complex state called asthma has appeared so frequently in 
connection with eczema as to induce some observers to assert their 
belief in the direct connection between the two. Infancy and early 
childhood furnish more cases than any other period of life. 

The second period in which this disease is most frequently found 
is between the age of twenty and forty. 

Eczema shows a preference for certain localities. The largest 
percentage of cases appear upon the face. The cases being about 
equally divided between males and females. 

The second point of selection is the thighs and legs. A very 
large percentage of cases found in this locality are among males. 
The third locality is the head ; the fourth the hands. I will mention 
a few of the many diseases with which eczema is often found. Acne, 
dermatitis, epithelioma, erysipelas, herpes, psoriasis, syphilis, lichen, 
etc. Carbuncles often precede an attack of eczema or furnish a 
painful ending. This is frequently true of obstinate cases. 

The causes of eczema are numerous. Derangements of the 
liver, kidneys, stomach, and heart that are functional, that condition 
called neurasthenia, and all functional nervous disorders, or derange- 
ments may be considered as exciting causes of the commencement 
and continuance of this disease. Among other causes may be men- 
tioned dentition, prolonged lactation, occupation, climate, application 
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to the skin of substances of an irritating nature, accidental or other- 
wise, heat and cold, irritation of the cutaneous surface by previously 
existing diseases, menstrual derangement, pregnancy, vaccination, sed- 
entary habits, varicose veins, and near approach to poisonous shrubs, 
malnutrition, or disassimilation, harsh clothing, poor soaps, etc. 

The first symptoms of eczema are nerve and capillary disturb- 
ance, made manifest by an itching, stinging, or burning sensation, 
more or less severe, which is followed by congestion, inflammation, 
exudation with a formation of papules, vesicles, and pustules, pro- 
gressing or disappearing according to the amount of inflammation 
present. In strumous or scrofulous subjects pustules are not uncom- 
mon. In other subjects we may have an exudation into the cellular 
tissue, or the exudate may never get farther than the meshes of the 
skin, with a consequent thickening and hardening of the parts. Ves- 
icles and pustules often burst and by rapid evaporation dense crusts 
are formed, which, if removed, leave a raw, moist, highly inflamed 
surface. By this continuous process of exudation and evaporation, 
we get a piling up of different layers of debris, varying in thickness 
from the thinnest scale to a crust several lines in diameter. The 
thickest crusts being found upon the scalp. 

In other cases where the inflammation is less severe, the epider- 
mis is thrown off repeatedly in the form of scales. Papules are 
plastic exudate formed around hair follicles. Itching is usually the 
first and last symptom of this disease. 

There is no distinct pathognomonic sign or symptom by which 
eczema can always be diagnosed. Vesicles come and go. They 
are short lived. If we find symptoms of itching, redness and an 
exudate in patients of a scrofulous habit, and no history of poisoning, 
we think of eczema. We may encounter other forms of this 
disease, but the history will help to confirm our diagnosis. Debility 
in some form is at the bottom of this disease, whether it comes from 
a lowered vitality of nerve action, caused by assimilative disorders, 
nerve overstrain, as is often the case with business men, grief, disease, 
or from what source, the result is the same. 

The prognosis is favorable in the majority of cases. In the 
treatment of this disease, remove functional troubles, and reflexes, as 
far as possible. Prohibit the use of alcohol and tobacco. Advise a 
liberal, but selected diet, moderate exercise, with plenty of fresh air, 
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change of occupation if needed, keep sound skin in a healthy con- 
dition, by sponge baths and massage, in short, any and all measures 
or means that tend toward the physical, mental and moral upbuilding 
of the patient. 

As articles of diet, fresh meats except pork, may be used once a 
day, cooked vegetables and fruits are admissible. Starchy foods 
should be used sparingly. Avoid buckwheat, hot bread, pastry, 
cheese, pickles, shell fish and salt fish. Milk may be used unless a 
source of biliousness or constipation. Without proper diet and 
hygienic measures medicines are of little value. Soothing lotions, 
powders, cerates may be used during the acute stage. Some chronic 
forms with excessive granulations, and thickening of tissue may need 
stimulating. Soaps may be used in the beginning to properly remove 
debris and clean the parts, but after this is accomplished soap and 
water should be used sparingly, if at all. Warm milk, thin starch 
water, bran water, oatmeal water, will be found more agreeable and 
soothing. Huge crusts are best removed by poultices. As dusting 
powders I have used powdered starch, sub-nitrate of bismuth, iodide 
of bismuth, stearate of zinc, oxide of zinc, rice powder, dermatol, 
lycopodium, and talcum powder. As lotions thin starch water, or 
bi-carbonate or borate of soda, dram 2, water ounce i, choral hydrate 
grs. 10, distilled water, ounce i, glycerine dram i. As protection and 
exclusion of air are two reasons for the use of an external application 
cerates usually give better results than either lotions or powders. The 
indicated internal remedy in cerate form should be applied when 
practicable. Others I have used are oxide of zinc, sub nitrate of 
bismuth, sub-iodide of bismuth, white pine cerate, napthaline, resinol, 
etc. The last three mentioned relieving the intolerable itching, when 
others had failed. 

Bandages are adjuvants not to be forgotten especially in eczema 
of the lower extremities. 

In strumous or tubercular cases, inunctions of cod-liver oil or the 
same internally. In case of obstinate constipation, as a temporary 
measure some of the natural mineral waters may be used until the 
restoration of the functions of the bowel is established by diet and 
indicated internal remedies, as Carlsbad, Hunyadi Janos and 
Hathorn. 
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We have no specifics, but we have remedies that will cure a 
large majority of cases. I will mention a few of them with some of 
their indications. Aconite, plethoric persons, stinging or pricking of 
skin, anguish, fever and restlessness. Apis, skin red and edematous, 
burning and stinging, no thirst, urine scanty, with tendency to dropsy. 
Arsenicum, chronic cases, with dry eruption, with intense burning of 
surface, little itching, but very restless, seems best adapted to period 
of desquamation, and burning pruritis, following well after cantharis or 
rhus. Belladonna, oversensitiveness, eruptions during dentition with 
tendency to convulsions, burning, itching, sensitive to touch. Cal- 
carea carb., eruptions frequently dry, burning and itching, the skin 
cracks, deep fissures or eruptions moist with thick crust, on the face, 
neck and scalp, chronic eruptions with cold feet as though there were 
damp stockings on them. Cantharis, watery vesicles as if excoriated, 
burning and itching or smarting, complication with urinary difficulties, 
perspiration smells like urine, eruptions mostly on the right side. 
Clematis, vesicular eruption on the back of head and neck, vesicles 
break and tend to ulceration, eruption moist during increasing moon, 
and dry during waning moon. Dulcamara, glandular enlargements, 
vesicular variety of eruption, and also crusts, especially on posterior 
surface of the body. Graphites, fat people with blond complexion, 
very dry skin, never perspire, moist eruption behind the ears, 
back of head, and in the bends of limbs. Natrum muriaticum, 
eruption in the bend of knees and elbows, behind the ears and back 
of the head, humid eruption, with gluey discharge, matting the hair, 
lips and corners of the mouth ulcerated and cracked, border and 
corners of the eyelids raw and ulcerated. Rhus tox., burning vesicu- 
lar eruptions, worse in cold weather and on hairy parts, humid erup- 
tion on head, forming thick crusts, with offensive smell, intolerable 
itching with thickening of the skin. Sepia, eruptions during preg- 
nancy and nursing, pruritis with vesicles on a red base on all parts 
of the body, dry, offensive eruption on the vertex and back of head 
with cracks behind the ears. Sulphur, sequellae of a suppressed 
eruption, voluptuous itching and eruption on the back of the head and 
behind the. ears, dry, offensive, scabby, with cracks, easily bleeding, 
burning and painful. Thuja, vesicular variety or dry scaly eruption, 
especially on the head extending to the temples, eyebrows, ears and 
neck, with itching, tingling, biting, dryness of covered parts, and 
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perspiration of uncovered parts smelling like honey, offensive perspira- 
tion of the feet. Croton tig. , vesicles on the skin with a yellow plastic 
exudation that burns like fire. No drug causes such violent itching and 
burning of the skin. Aggravated by contact, relieved by slight 
friction. Iris versicolor, vesicular and pustular eruptions on the skin^ 
especially on the face, irregular patches in the knees, elbows and body, 
edges slightly raised. 

There are many other remedies of equal value but time is 
limited. Some writer has aptly said, establish perfect nutrition, and 
eczema disappears. 



LOCAL TREATMENT OE SKIN DISEASES. 



By G. VV. Spencer, M. D., Cleveland. 



Homeopathic treatment of skin diseases gives us assurance that 
greater success can be attained by systemic treatment of the above 
class of diseases than any that has heretofore been reached by the 
almost exclusive local treatment followed by the other schools of medi- 
cal practice. 

While the experience of the last six years has fully confirmed our 
faith in the efficacy of Homeopathic medication in cutaneous diseases, 
we have been forcibly reminded that, on account of the situation and 
multiple functions of the organ, some local treatment very much 
enhances the cure of this class of distressing affections. 

A mention of the especial physiological functions of the skin gives 
the leading suggestions for this line of treatment. 

First. An organ of protection. The protection which the skin, 
as an enveloping organ, gives to the body is mechanical. The fat of 
the subcutaneous connective tissue especially gives protection to the 
underlying organs, muscles, nerves and vessels from pressure, blows 
and injuries which they invariably receive. The corium, by its firm- 
ness, great elasticity and movability is mostly concerned in protecting,, 
while the epidermis, by means of the thickness and complete insensi- 
bility of its corneous layer, as well as impermeability, resists injuries 
and poisonous agents ; also aids materially in economizing the expend- 
iture of heat and moisture of the body. 
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In all forms of dermatitis the function of protection is effected^, 
also, in ulcerations and secondary forms of eczema, psoriasis, etc., andl 
as the external conditions remain unchanged the indication is to give- 
some artificial protection to the delicate underlying nerves and vesselsw 
A slight blow or light friction, causing bleeding and excessive painv 
gives sufficient evidence of the impaired function and the especial 
symptom of sensitiveness caused by the exposure and consequentl)r, 
irritable nerve endings. As such surfaces are usually moist, the use* 
of starch, orris root, pulverized talc, pulverized asbestos, zinc and 
bismuth oxide — any of these powders, with the addition of four to ten 
grains of camphor rubbed to an impalpable powder, are the most valu- 
able agents for protection anti-purities. To the latter may be added 
ichthyol, thymol, etc.; used in a two or five per cent, solution in 
water or ointment, with a base of lanohn, I have found the most 
effective. 

As the epidermis is of especial value in regulating the fluid econ- 
omy of the body, a large surface of the skin deprived of epithelium wil^ 
cause serious effects upon the patient from the loss of fluid, as well as; 
from the nervous irritation resulting from the exposure of the papillary 
nerves when they are deprived of their protective epidermic covering' 
and subjected to the irritation of the atmospheric air, other and more 
important injuries may be sustained. Thus the importance of this 
protective and absorbent treatment until systemic conditions can be 
corrected by internal medication. 

Second. As a secretory organ. The diseases especially affecting 
this function are hyperidrosis, anidrosis, haematidrosis, seborrhoea com- 
bined with some forms of acne, etc. Most of these are amenable to 
internal medication, although local treatment stands in good office. 
For illustration, hyperidrosis of the feet, so common and annoying, can 
be relieved and sometimes cured by the use of lithargyri, 100 parts ; 
olei oHvae, 400 parts, with sufficient water to make an oiniment, 
spread upon a thin cloth and applied to the feet. Between the toes 
and in the groove of the toes are placed pledgets smeared with oint- 
ment. At the end of twenty four hours the linen is removed, feet 
dried and dusted, then covered with freshly anointed cloth as on pre- 
vious day. Repeat this for ten or fourteen days. Within a few days 
the skin exfoliates and the hyperidrosis is cured. Again, when acne 
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comes in form of pustules they must be evacuated and treated as any 
other abcess. 

Third. The most important physiological function of the skin, 
and the one we must consider in skin diseases, is in being a specific 
sense organ — the organ of touch. When this function is interfered 
with, either to diminish or increase, the effect is necessarily profound 
upon the whole nervous system, especially when the sensitiveness is 
increased by destruction of epithelium or by the irritating effect of 
accumulated debris upon the surface, the result of diseased action. 
Protection in the former, removal and then protection in the latter. 

Special mention must be made of the necessity of cleaning the 
skin from products of disease, as such a condition affects all the above 
mentioned functions unfavorably. The materials for such purpose 
being of the utmost importance. Soap, the most common. The 
chief representative of this class is *' Sapo viridis.''^ This is the most 
useful in softening and separating the thick, horny epidermis, as in 
ichthyosis, callous thickening, psoriasis, herpes tonsurans maculosus, 
pityriasis versicolor and scabies. The application of fats, also, of all 
kinds is useful for softening the accumulated morbid products. 
Lastly, in all local treatment of the skin antisepsis is important, in 
fact the antiseptic care of the skin in either health or disease should be 
recommended, for the reason that the skin has a minor function of 
absorption which demands attention, as well as the irritating effects of 
the local contact of poisons originating sometimes in the fermentation 
of the accumulated products of disease. 
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REPORT or BUREAU OF REGISTRATION, LEGISLATION AND STATISTICS. 



OHIO'S REGISTER. 



By Henry E. Beebe, M. D., Sidney. 



At the close of 1896, as shown by the register of the State 
Medical Board, we had 850 homeopathic physicians in the state. 

Graduates, ..... 798 

Legal Practitioners, . . . .52 



Total, . . . . . 850 

The report for 1897, which also contains the names of those who 
registered in January, 1898, has only the names of those registering 
since the issue of 1896, with those who have re-registered in another 
County by reason of change of residence in the State. This register 
shows 128 homeopaths. Of this number 26 are those who have 
re-registered, leaving 102 new names on the report for 1897. At the 
April meeting 61 homeopaths registered, making in all 163 since the 
issue of the first report, and all graduates but three. There have 
been fourteen corrections, at the request of the applicant, where there 
was a mistake made at the time of first registering ; the school of 
practice was left blank, or some other defect. Yet, there are a num- 
ber uncorrected that should be, and probably will be, changed. 
Therefore, the books of the Ohio State Board of Medical Registration 
and Examination today have a file of 1,027 homeopathic physicians. 

I am at this time unable to give the exact number of the allo- 
pathic school in the State, but it is about 7,000. The exact number 
of the other three recognized schools is as follows : 

Homeopathic . 

Graduates, . . . . . 972 

Legal Practitioners, . . . -55 

Total, ..... 1,027 
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Eclectic, 




Graduates, . . . 

Legal Practitioners, . . . . 


557 
167 


Total, .... 


. 724 


Physio-MedicaL 




Graduates, . . . . . 
Legal Practitioners, 


68 
20 



Total, 88 

The homeopaths have five and one- half per cent, without 
diplomas in the State. This is one-half per cent, better than two 
years ago, showing our advance in quahfications. Be it remembered, 
that where we have but ^"^t, and one half per cent, without diplomas, 
the allopathic school have six and one-half per cent., the eclectics and 
physio medicals have twenty-three per cent. each. 

While the register shows 1,027 homeopaths in Ohio, we must 
allow for deaths and removals from the State, both of which have 
been few, we are glad to say, but, the same must be said of the other 
schools of practice. 

There are a few yet incorrectly registered that will be corrected 
and a number of spring graduates from our twenty medical colleges 
locating in the State since our April meeting, to receive their certifi- 
cates in July, so we are yet safe in stating that we have in the Buck- 
eye State one thousand or more bona fide homeopathic physicians, and 
all graduates but fifty-five. Who can do better ? 



CONSTITUTION. 



ARTICLE I. 

This Society shall be known as the Homeopathic Medical 
Society of the State of Ohio ; and its object shall be the advance- 
ment of the medical science. 

article II. 

Any physician of good moral character, who is a graduate of any 
legally constituted and reputable medical college, and who subscribes 
to the doctrine Sitnilia Similibvs Curantur^ may be elected a member 
of this Society, upon recommendation of the Board of Censors, by a 
vote of two-thirds of the members present at any annual meeting. 

article hi. 

Every member shall, upon admission, sign the Constitution and 
By-Laws, and pay the initiation fee. 

article IV. 

Any non resident physician, or such other person, resident or non- 
resident, as may be judged worthy from his superior attainments in 
medicine or collateral branches, may be elected an honorary member 
by a vote of two-thirds of the members present at any annual meeting, 
and may participate in the proceedings of the Society, but shall not 
vote, and shall not be eligible to office. 

article v. 

The officers of the Society shall consist of a President, two Vice- 
Presidents, a Secretary, Treasurer, and seven Censors, who shall be 
elected by ballot by a majority of the members present at any annual 
meeting ; and who shall hold office until the adjournment of the annual 
meeting next after that at which they were elected, and until their 
successors are chosen and qualified. 

ARTICLE VI. 

It shall be the duty of the President to preside at all meetings of 
the Society, to preserve order, to put questions, announce decisions, 
and to name the members of committees not otherwise appointed. 
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ARTICLE VII. 

It shall be the duty of the Vice-Presidents, in the order of their 
appointment, to discharge the duties of the President in his absence. 

ARTICLE VIII. 

It shall be the duty of the Secretary to give notice of the annual 
and other meetings of the Society, keep a record of the proceedings, 
conduct its correspondence, and have charge of its archives. 

ARTICLE IX. 

It shall be the duty of the Treasurer to receive all moneys, make 
all necessary disbursements, and report the same at the annual meeting. 

ARTICLE X. 

It shall be the duty of the Censors to receive all applications for 
membership, and to receive and report to the Society upon the posses- 
sion by the candidates of the qualifications required by the Constitu- 
tion, Three members of the Board of Censors shall constitute a 
quorum. 

ARTICLE XI. 

The annual meeting of the Society, at which time its officers shall 
be elected, shall be held at such place as shall be designated in the 
By-Laws, on the second Tuesday in May of each year, and such other 
meetings shall be held as shall be ordered by the By-Laws. 

ARTICLE XII. 

Nine members of the Society shall constitute a quorum. 

ARTICLE XIII. 

Any article in this Constitution may be altered or amended by a 
vote of two-thirds of the members present at the annual meeting, pro- 
vided that notice of each intended alteration or amendment shall have 
been given to the Society when in session at the annual meeting next 
preceding. 



By-Laws. 



Section i. The annual meeting of the Society shall be held at 
such place as may be determined by a majority of the members at 
each regular meeting. 

Sec. 2. The initiation fee shall be one dollar, and annual dues- 
shall be two dollars, invariably in advance. 

Sec. 3. At each annual meeting committees shall be appointed 
to report upon such subjects as the Society may designate. 

Sec. 4. All communications read before the Society shall become 
its property ; but no paper shall be published as a part of the transac- 
tions of the Society without its sanction. 

Sec. 5. The regular order of business of each meeting shall be 
arranged by the President and Secretary. 

Sec. 6. All papers presented to the Society may be read by 
synopsis or in full, not to exceed ten minutes, except the Chairman's, 
which may have fifteen. Discussions shall be limited to five minutes 
to each speaker, and no person shall speak more than twice on the 
same paper. Each paper shall be offered for discussion immediately 
after its reading. 

Sec. 7. The Committee on Legislation shall consist of seven (7) 
members, of which the President shall be an ex-officio member. The 
President shall appoint two (2) members annually, to serve for a term, 
of three (3) years. 

Sec. 8. The President shall appoint the Ohio members of the 
Inter-State Committee of the American Institute of Homeopathy. 
One member appointed on this Committee shall be a member of our 
Committee on Legislation. 

Sec. 9. It shall be the duty of the President at the opening of 
the annual session of the Society, to appoint two (2) Supervisors of 
Election. All names of candidates for election as officers of the 
Society shall be endorsed by at least seven ( 7 ) members of the Society 
and placed in the hands of the Supervisors of Election ; and it shall 
be their duty to publicly post the names of all the candidates in the 
room where the meetings of the Society are held, by five o'clock in the- 
afternoon of the first day of the Society's meeting. 
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The Supervisors of Election shall furnish printed ballots contain- 
ing all the names of candidates for office, designating the office for 
which they are placed in nomination. 

The ballot shall be of the Australian system of placing an X before 
the names of the several candidates voted for. 

The Supervisors shall hold the election from the hours of eight to 
ten o'clock a. m., on the second day of the meeting, and at the hour 
of ten o'clock, a. m., they shall proceed to canvas the result of the 
election, and certify the same to the President, who shall announce the 
result to the Society. 

The candidate receiving the highest number of votes shall be 
declared elected. 

Sec. io. The Publication Committee shall consist of the Secre- 
tary, Treasurer, and President, for the year of which the proceedings 
are recorded. It shall be the duty of the Secretary to edit the tran- 
sactions, and all the proof shall be submitted to the President and 
Treasurer for their approval. 

Sec. II. The Presidentelect shall appoint a committee of five 
members, whose duty it shall be to arrange all the minor detail business 
of the meetings of the Society over which he presides, and present it 
in such order as to interfere the least with the regular bureau work. 

Sec. 12. These By-Laws may be altered or amended at any 
regular meeting, by a vote of a majority of the members present. 



Standing Resolutions. 



Resolved, That we do not deem it best to issue certificates of qualifi- 
•cations to any person or persons except they be already members of 
this Society, but would refer all such cases to local, county or congres- 
sional district societies. 

Adopted June 9, 1868. 

^ Resolved, That hereafter no paper shall be published with the pro- 
ceedings of this Society, the substance of which, at least, has not been 
-addressed to the Society. 
Adopted May 11, 1870. 

Resolved, That all members of the Society who shall remove from 
the State shall remain members of the Society only on payment of 
dues up to the time of removal, after suitable notice. 

Resolved, That all members of the Society, non-residents of the 
.State, shall be exempt from all financial obligations to the Society. 

Adopted May 14, 1873. 

Resolved, That hereafter when any member becomes in arrears for 
three years his name shall be stricken from the list of members, after 
due notice. No member in arrears shall receive a copy of the 
Transactions. 

Resolved, That such members may be restored to the list upon pay- 
ment of arrearage to date of restoration. 
Adopted May 12, 1875. 

Resolved, That the Secretary and Treasurer of this Society shall not, 
during incumbency, be required to pay annual dues. 
Adopted May 14, 1890. 

Resolved, That whenever any assessment is made which any member 
of this Society believes to be prejudicial to the Society's best interests, 
such assessment be considered to that individual null and void without 
any official action of the Society. 

Adopted May 11, 1898. 



OFFICERS OF THE SOCIETY 



SINCE ITS ORGANIZATION, 1864. 



1865. 

President — A. O. Blair, M. D., Cleveland. 

First Vice-President — E. C. Witherill, M. D., Cincinnati. 

Second Vice President — W. Webster, M. D., Dayton. 

Third Vice President — A. C. Barlow, M. D., Lancaster. 

Secretary — C. Cooper, M. D., Cincinnati. 

Treasurer — G. H. Blair, M. D., Columbus. 

1866. 

President — Lewis Barnes, M. D., Delaware. 
First Vice-President — J. Bosler, M. D., Dayton. 
Second Vice President — A. Shepherd, M. D., Glendale. 
Secretary — E. P. Penfield, M. D., Bucyrus. 
Treasurer — C. C. White, M. D., Columbus. 

1867. 

President — D. H. Beckwith, M. D., Cleveland. 
First Vice President — Geo. H. Blair, M. 1)., Columbus. 
Second Vice-President — H. S. Barbour, M. D., Galion. 
Secretary — W. Webster, M. D., Dayton. 
Treasurer — C. C. White, M. D., Columbus. 

1868. 

President — J. Bosler, M. D., Dayton. 

First Vice President — G. H. Blair, M. D., Columbus. 

Second Vice-President — E. C. Beckwith, M. D,, Zanesville. 

Secretary — A. Shepherd, M. D., Glendale. 

Treasurer — C. C. White, M. D., Columbus. 
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1869. 



President — W. Webster, M. I)., Dayton. 

First Vice-President — E. L. Flowers, M. D., New Lexington 

Second Vice-President — A. Shepherd, M. D., Glendale. 

Secretary— T. P. Wilson, M. D., Cleveland. 

Treasurer — C. C. White, M. D., Columbus. 

1870. 

President — E. B. Thomas, M. D., Cincinnati. 
First Vice President — S. S. Lungren, M. D., Toledo. 
Secretary — T. P. Wilson, M. D., Cleveland. 
Treasurer — C. C. White, M. D., Columbus. 

1871. 

President-7-E. C. Beckwith, M. D., Zanesville. 
First Vice President — W. Webster, M. D., Dayton. 
Second Vice-President — Lewis Barnes, M. D., Delaware. 
Secretary — H. H. Baxter, M. D., Cleveland. 
Treasurer — J. C. Sanders, M. D., Cleveland. 

1872. 

President — T. P. Wilson, M. D., Cleveland. 
First Vice President — M. H. Slosson, M. D., Dayton. 
Second Vice-President — J. M. Parks, M. D., Cleveland. 
Secretary — H. H. Baxter, M. D., Cleveland. 
Treasurer — J. C. Sanders, M. D., Cleveland. 

1873. 

President — S. S. Lungren, M. D., Toledo. 
First Vice President — J. D. Buck, M. D., Cincinnati. 
Secretary — H. H. Baxter, M. D., Cleveland. 
Treasurer — J. C. Sanders, M. D., Cleveland. 

1874. 

President— J. D. Buck, ^L D., Cincinnati. 
First Vice President — J. H; Coulter, M. D., Columbus. 
Second Vice-President — G. J. Jones, M. D., Grafton. 
Secretary — H. H. Baxter, M. D., Cleveland. 
Treasurer — J. C. Sanders, M. D., Cleveland. 
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1875. 

President — J. R. Flowers, M. D., Columbus. 

First Vice-President — C. C. White, M. D., Columbus. 

Second Vice-President — W. M. Detweiler, M. D., Findlay. 

Secretary — W. A. Phillips, M. D., Cleveland. 

Treasurer — J. C. Sanders, M. D., Cleveland. 

The following year, 1876, being the Centennial, and the profes- 
sion being largely occupied with the World's Convention, which met 
in Philadelphia, no session of the Society was held. 

1877. 

President — W. M. Detweiler, M. D., Findlay. 
First Vice-President— R. B. Rush, M. D., Salem. 
Second Vice-President — Wm. Owens, M. D., Cincinnati. 
Secretary — W. A. Phillips, M. I)., Cleveland. 
Treasurer — J. C. Sanders, M. D., Cleveland. 

1878. 

President — J. B. Hunt, M. D., Delaware. 
First Vice-President — H. H. Baxter, M. D., Cleveland. 
Second Vice President — E. P. Gaylord, M. D., Cleveland. 
Secretary — A. N. Ballard, M. D. [pro tepi.), Shelby. 
Treasurer — J. C. Sanders, M. D., Cleveland. 

1879. 

President — H. H. Baxter, M. D., Cleveland. 

First Vice President — E. P. Gaylord, M. D., Toledo. 

Second Vice-President — Wm. Owens, M. D., Cincinnati. 

Secretary — H. M. Logee, M. D., Oxford. 

Treasurer — ^J. C. Sanders, M. D., Cleveland. 

1880. 

President— E. P. Gaylord, M. 1)., Toledo. 

First Vice-President — Wm. Owens, M. D., Cincinnati. 

Second Vice-President — E. Gillard, M. D., Sandusky. 

Secretary — J. A. Gann, M. D., Wooster. 

Treasurer — J. C. Sanders, M. I)., Cleveland. 
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1881. 

President — H. M. Logee^M. D., Oxford. 

First Vice-President — M. H. Parmelee, M. D., Toledo. 

Second Vice-President — G. W. Moore, M. D., Springfield. 

Secretary — H. E. Beebe, M. D., Sidney. 

Treasurer — J. C. Sanders, M. D., Cleveland. 

1882. 

President — Wm. Owens, M. D., Cincinnati. 

First Vice-President — E. Van Norman, M. D., Springfield. 

Second Vice-President — C. C. White, M. D., Columbus. 

Secretary — H. E. Beebe, M. D., Sidney. 

Treasurer — J. C. Sanders, M. D., Cleveland. 

1883. 

President— C. C. White, M. D., Columbus. 

First Vice President— C. E. Walton, M. D., Hamilton. 

Second Vice-President — W. A. Phillips, M. D., Cleveland. 

Secretary — H. E. Beebe, M. D., Sidney. 

Treasurer — J. C. Sanders, M. D., Cleveland. 

1884. 

President — J. C. Sanders, M. D., Cleveland. 

First Vice-President — J. P. Geppert, M. D., Cincinnati. 

Second Vice President — M. P. Hunt, M. D., Delaware. 

Secretary — H. E. Beebe, M. D., Sidney. 

Treasurer — William T. Miller, M. D., Cleveland. 

1885. 

President — R. B. Rush, M. D., Salem. 

First Vice President — G. C. McDermott, M. D., Cincinnati. 

Second Vice-President — E. R. Eggleston, M. D., Mt. Vernon. 

Secretary — H. E. Beebe, M. D., Sidney. 

Assistant Secretary — S. P. Geiser, M. I)., Cincinnati. 

Treasurer— William T. Miller, M. D., Cleveland. 
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1886. 

President — H. E. Beebe, M. D., Sidney. 
First Vice-President — A. Clay pool, M. D., Toledo. 
Second Vice-President- -0. 1). Childs, M. D., Akron. 
Secretary — C. E. Walton, M. D., Hamilton. 
Assistant Secretary — H. A. Chase, M. D., Toledo. 
Treasurer — William T. Miller, M. D., Cleveland. 

1887. 

President — A. Claypool, M. D., Toledo. 

First Vice-President — J. W. Clenimer, M. D., Columbus. 

Second Vice-President — R. N. Warren, M. D., Wooster. 

Secretary — C. E. Walton, M. D., Hamilton. 

Assistant Secretary — C. L. Cleveland, M. D., Cleveland. 

Treasurer — H. Pomeroy, M. D., Cleveland. 

1888. 

President — N. Schneider, M. I),, Cleveland. 

First Vice-President — E. R. Eggleston, M. D., Mt. Vernon. 

Second Vice-President — J. A. Gann, M. D., Wooster. 

Secretary — C. E. Walton, M. D., Hamilton. 

Assistant Secretary — M. B. Hunt, M. D., Cleveland. 

Treasurer — H. Pomeroy, M. D., Cleveland. 

1889. 

President — C. E. Walton, M. D., Hamilton. 

First Vice-President — C. L. Cleveland, M. D., Cleveland. 

Second Vice-President — Frances G. Derby, M. D., Cleveland. 

Secretary — Frank Kraft, M. D., Sylvania. 

Assistant Secretary — C. D. Crank, M. D., Cincinnati. 

Treasurer — H. Pomeroy, M. D., Cleveland. 

Necrologist — D. H. Beckwith, M. D., Cleveland. 

1890. 

President — John A. Gann, M. I)., Wooster. 

First Vice-President — Orpha D. Baldwin, M.D., East Portland, Ore. 

Second Vice-President — C. A. Pauly, M. D., Cincinnati, 

Secretary — Frank Kraft, M. I)., Sylvania. 

Assistant Secretary — C. C. True, M. D., Cleveland. 

Treasurer — H. Pomeroy, M. D., Cleveland. 

Necrologist — D. H. Beckwith, M. D., Cleveland. 
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1691. 

President — E. R. Eggleston, M. D., Cleveland. 
First Vice-President — O. A. Palmer, M. D., Warren. 
Second Vice-President — O. D. Childs, M. D., Akron. 
Secretary — R. B. House, M. D., Springfield. 
Assistant Secretary — T. G. Barnhill, M. D., Findlay. 
Treasurer — C. D. Ellis, M. D., Cleveland. 
Necrologist^D. H. Beck with, M. D., Cleveland. 

1892. 

President — C. D. Crank, M. D., Cincinnati. 
First Vice-President — M. H. Parmelee, M. D., Toledo. 
Second Vice-President — T. G. Barnhill, M. D., Findlay. 
Secretary — Thos. M. Stewart, M. D., Cincinnati. 
Assistant Secretary — S. R. Geiser, M. D., Cincinnati. 
Treasurer — C. D. Ellis, M. D., Cleveland. 
Necrologist — D. H. Beck with, M. D., Cleveland. 

1893. 

President— -M. H. Parmelee, M. D., Toledo. 

First Vice-President — H. B. Van Norman, M. D., Cleveland. 

Second Vice-President — S, R. Geiser, M. D., Cincinnati. 

Secretary — Thos. M. Stewart, M. D., Cincinnati. 

Assistant Secretary — A. C. Roll, M. D., Toledo. 

Treasurer — R. B. House, M. D., Springfield. 

Necrologist — D. H. Beckwith, M. D., Cleveland. 

1894. 

On account of the World's Fair at Chicago, 111., in 1893, no 
meeting of the Society was held in Ohio. The officers elected for the 
previous year were therefore retained, and the Homeopathic Medical 
Society of Ohio attended the sessions of the World's Congress of 
Homeopathic Physicians and Surgeons, held in Chicago, May 24 to 
June 3, 1893. 

1895. 

President — R. B. House, M. D., Springfield. 

First Vice-President — Wm. Watts, M. D., Toledo. 

Second Vice-President — W. C. Hastings, M. D., Van Wert. 

Secretary — Thos. M. Stewart, M. D., Cincinnati. 

Assistant Secretary — Frank Kraft, M. D., Cleveland. 

Treasurer — T. T. Church, M. D., Salem. 

Necrologist — D. H. Beckwith, M. D., Cleveland. 
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1896. 

President— W. A. Phillips, M. D., Cleveland. 

First Vice-President — Thos. 'M. Stewart, M. D., Cincinnati. 

Second Vice-President — Emma L. Boice, M. D., Toledo. 

SecreUry— A. C. Roll, M. D., Toledo. 

Assistant Secretary — ^J. C. Fahnestock, M. D., Piqua. 

Treasurer — ^T. T. Church, M. D., Salem. 

Necrologist — D. H. Beckwith, M. D., Cleveland. 

1897. 

President — M. P. Hunt, M. D., Columbus. 

First Vice-President — W. A. Geohegan, M. D., Cincinnati. 

Second Vice-President — ^J. T. Ellis, M. D., Waynesville. 

Secretary— A. C. Roll, M. D., Toledo. 

Assistant Secretary — R. B. Carter, M. D., Akron. 

Treasurer — T. T. Church, M. D., Salem. 

Necrologist — D. H. Beckwith, M. D., Cleveland. 

1898. 

President — W. A. Geohegan, M. D., Cincinnati. 
First Vice-President — B. B. Johnson, M. D., Ravenna. 
Second Vice-President — F. O. Hart, M. D., West Unity. 
Secretary — R. B. Carter, M. D., Akron. 
Assistant Secretary — M. P. Hunt, M. D., Columbus. 
Treasurer— T. T. Church, M. D., Salem. 
Necrologist — D. H. Beckwith, M. D., Cleveland. 

1899. 

President — R. B. Carter, M. D., Akron. 

First Vice-President — A. W. Reddish, M. D., Sidney. 

Second Vice-President — Martha Canfield, M. D., Cleveland. 

Secretary — A. B. Nelles, M. D., Columbus. 

Assistant Secretary — G. D. Grant, M. D., Springfield. 

Treasurer— T. T. Church, M. D., Salem. 

Necrologist — D. H. Beckwith, M. D., Cleveland. 
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Chicago, 111., 1542 Washington Avenue, 

Ada, 
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1898 
1883 
1894 
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Banning, Edward P., 
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Beckwith, S. R., 
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MechanicKburg, 1898 

Tampa, Fla., 1032 Florida Avenue, 1887 
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Cincinnati, 231 Auburn Avenue, 
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Wheeling. W. Va., cor. Market and 7th Streets, 
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College Hill, 
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Ferris, Jacob, 


College Hill, 
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Fletcher, SaraE., 


Columbus, 338 East State Street, 
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Cleveland, 247 Franklin Avenue, 
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Cleveland, 1439 Broadway, 
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Kin.sell, D. R., 
Kirk. Ellen M., 
Knight, Thomas W., 
Kraft, Frank, 
Kurt, Katherine, 



Bond Hill. 

College Hill, 

Banning, Cal , 

Columbus, 134 East State Street, 

Cincinnati. 169 West Seventh Street, 

Portage, 

Cleveland, 57 Bell Avenue, 

Akron, 



1892 
1892 
1883 
1864 
1880 
18% 
1888 
1895 



L. 



Lay ton, J. Geo., 
Leronge, L., 
Livermore, F. B., 
Logee, H. M., 
Loomis, F. R., 
Ludlam, R. (Honorary), 
Lunger, J. 8., 



Cleveland, 271 Becker Avenue, 
Cleveland, 5 Euclid Avenue, 
Cleveland, 176 Euclid Avenue, 

Jefferson, 

Chicago, 111., 1823 Michigan Avenue, 

Prospect, 



1895 
1894 
1895 
1877 
1886 
1897 
1894 



* Deceased. 
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MEMBERS. 



NAMES. 

McBride, M. 6., 
McCann, T. A., 
McClure, A. E., 
McClure, W. B., 
McCk>rmick, A. L., 
McDermott. G. C, 
McGranaghan, W. H., 
McTaggart, D. C, 
Marvin, J. J., 
Mason, A. E., 
Maxwell. L. K., 
Meade, C. C, 
Meade. S. J. D., 
Meader, Lee Douglass, 
Means, J. W., 
Metzger, Charles, 
Miller, H. T., 
Miller, John M., 
Miller, Wm. T., 
Mitchell, J. A., 
Mohn, D. L., 

Monroe, A. L. (Honorary), 
Morley. F. W., 
Morrison, F. A., 
Munns, C. O., 
Murdoch, Wm., 



LOCATION. 

Ravenna, 
Dayton, 
Lake wood, 
Martin's Ferry, 



Cincinnati, 3110 Woodburn Ave., Walnut Hills, 

Cincinnati, Odd Fellows' Temple, 

Youngstown, 

Bryan, 

Pleasant Ridge, 

Uhrichsville, 

Toledo, 1615 Twenty-second Street, 

Cincinnati, s. w. cor. Chase and Langland Streets, 

Cincinnati, 417 Everett Street, 

Cincinnati, 116 West Seventh Street, 

Troy, 



ADMITTKD. 

1897 
1896 
1895 
1896 
1885 
1880 
1895 
1894 
1878 
1897 
1891 
1896 
1889 



Springfield, 113 East High Street, 

Springfield, 113 East High Street, 

Cleveland, 122 Euclid Avenue, 

Newark, 

Ashland, 

Louisville, Ky., 

Sandusky, 

Rock Creek, 

Oxford, 

Akron, 



1895 
1886 
1884 
1895 
1882 
1879 
1898 
1896 
1889 
1890 
1890 
1885 
1877 



Nelles, A. B., 
Norris, J, C, 



N. 



Columbus, 198 East State Street, 



1896 
1886 



Olmsted, C. C. (Honorary), 
Outland, W. H., 
Overpeck, J. W., 
Owens, J. B., 



0. 

Kansas City, Mo., 

Zanesfield, 

Hamilton, cor. Third and Dayton Streets, 

Los Angeles, Cal., 525 South Broadway, 



1864 
1882 
1892 
1864 



Palmer, H. E., 
Palmer, I. N., 
Palmer, O. A., 
Pardee, Mark, 
Parmelee, M. H., 
Parsons, Kate, 
Pauly, C. A., 
Peters, Wilson L. , 
Phillips. Lincoln, 
Phillip, W. A., 
Pomeroy, H., 
Porter, Phil., 
Pratt, E. H. (Honorary), 
Pulford, William Henry. 



P. 

Dayton, 

Newark, 

Warren, 

Franklin, 

Toledo, 1717 Jefferson Street, 

Cleveland, 914 Prospect Street, 

Cincinnati, Odd Fellows' Temple, 

Nebraska, 

Hartwell, 

Cleveland, 89 Euclid Avenue, 

Cleveland, 116 Ingleside Avenue, 

Detroit, Mich., 33 Adams Avenue, E., 

Chicago, 111., Central Music Hall, 

Delaware, 



1896 
1892 
1888 
1898 
1872 
1897 
1888 
1895 
1892 
1879 
1884 
1888 
1889 
1896 



MEMBERS. 
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NAMES. 

Quay, Geo. H., 

Reddish, A. W., 
Reed, R. G., 
Reese, Owen C, 
Rhonehouse, G. W., 
Rinehart, Thomas £., 
Ring, Chas. F., 
Robinson, Emily, 
Roll, A. C, 
Roper, P. B., 
Rorich. F. H., 
Rosenberger, A. S., 
Ruhl, H. C, 
Rush, R. B., 
Rust, Carl, 
I(ust, E. G., 



Salisbury, S. S., 

Sanders, J. C, 

Sanders, J. Kent, 

Sawyer, C. E., 

Scheble, A. E., 

Scheble, M. M., 

Scheib, J. Phil., 

Schneider, Adolph B., 

Schneider, J., 

Schulze. C. A., 

Sherwood, H. A., 

Sigrist, C. W., 

Sigrist, P. H., 

Silbernagel, C. E., 

Simmons, H. B., 

Smith, Francis A., 

Snow, Henry, 

Spencer, G. W., 

Stacy, Sumner A., 

Stafford, F. A., 

Steddom, Chas., 

Steingraver, F. C. (Honorary), 

Stephens, J. A., 

Stewart, Thomas M., 

Stoner, J. W., 

Sutphin, J. T., 



Thomas, E. P., 
Thomas, W. B., 
Thompson, Jno. A., 
Trego, W. E., 
True, C. C, 
Turrill, Geo. E., 



Q. 

LOCATION. 

Cleveland, 122 Euclid Avenue, 

R. 

Sidney, 

Louisville, Ky., 42 Fonda Building, 

Toledo, 314 Erie Street, 

Maumee, 

Buckeye Cottage, 



Cleveland, 2238 Euclid Avenue, 
Toledo, 913 Huron Street, 
Cleveland, 16Culli8on Street, 

Covington, - 

Leipsic, 

Salem, 70 East Main Street, 

Wellington, 

Cleveland, 29 Euclid Avenue, 

s. 

Los Angeles, Cal., 
Cleveland, 608 Prospect Street, 
Cleveland, 106 Euclid Avenue, 
Mariou, 265 and 267 South Main Street, 
Toledo, 804 Jefferson Street, 
Ashley, 



Cleveland, 484, 485 The Arcade, 

Cleveland, 44 Harbor Street, 

Columbus, 49 East Main Street, 

Warren, 

Columbus, 31 South Fifth Street, 

New Philadelphia, 132 East High Street, 

Columbus, 659 North High Street, 

Chestertow^n, Md., 

Zanesville, 

Norwood, Cincinnati, 

Cleveland, 176 Euclid Avenue, 

Coshocton, 

Toledo, 3263 Monroe Street, 

Monroe, 

Bluffton, 

Cleveland, 122 Euclid Avenue, 

Cincinnati, 704 Elm Street, 

North Baltimore, 

Middletown, 

T. 

Bowling Green, 

Cleveland, 1006 Woodland Ave., 

McComb, 

Cleveland, 1117 Detroit Street, 

Cleveland, 176 Euclid Avenue, 

Cleveland, 176 Euclid Avenue, 



ADMITTED. 

1885 



1883 
1892 
1892 
1886 
1898 
1885 
1892 
1892 
1895 
1886 
1889 
1896 
1868 
1895 
1887 



1877 
1864 
1884 
1883 
1894 
1895 
1892 
1895 
1892 
1898 
1877 
1896 
1895 
1898 
1895 
1896 
1892 
1897 
1896 
1896 
1892 
1883 
1884 
1888 
1891 
1871 



1894 
1895 
1894 
1894 
1885 
1894 
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MEMBERS. 



V. 



NAMES. 

Vance, J. W., 
Van Norman, E. V,, 
Van Norman, H. B., 
Viets, B. B., 



Waddell, FloraA., 
Waite, Kent B., 
Walter, Z. D., 
Walton, C. E., 
Watts, Wm., 
Webster. Frank, 
Webster, William Herr, 
Welch, C. E., 
Wells, W. E., 
Whipple, C. H., 
White, F. R. Smith, 
Whitehead, J. H., 
Wiggers, H H., 
Wilder, GuertE., 
Wilson, J. H., 
Wilson, T. P., (Honorary), 
Williams, J. W., 
Wine, J. Wilford, 
Winship, Annette T., 
Wollam. J. F., 
Wood, G.W., 
Wood, James C. 
Woods, G. W., 
Wunderlich, E. J., 
Wyaut, Ira L., 
Wylaud, Frederick, 



Young, H. G.. 



Zbiuden, Christian, 
Zimmerman, Geo., 
Zink, H. F., 



LOCATION. 


ADMITTED. 


Madison, Wis., 


1878 


Los Angeles, Cal., 545 South Broadway, 


1871 


Cleveland, 289 Pearl Street, 


1865 


Cleveland, 275 Prospect Street, 


1886 


w. 




Wauseon, 


1886 


Cleveland, 176 Euclid Avenue, 


1890 


Pueblo. Colo., 107 West Seventh Street, 


1872 


Cincinnati, cor. Seventh and John Streets, 


1880 


Toledo, 1035 Superior Street, 


1881 


Dayton, 


1895 


Dayton, 


1895 


Nelsonville, 


1898 


Cleveland, 451 Pearl Street, 


1890 


Barberton, 


1897 


Cardiugton, 


1892 


Bowling Green, 


1877 


Cincinnati, o2y Everett Street, 


1892 


Sandusky, 


1895 


Bellefoutaine. 


1867 


Cleveland, 15 Arch wood Avenue, 


1864 


Weston, 


1886 


Tippecanoe City, 


1896 


Cleveland, 525 Prospect Street, 


1895 


Jerry City, 


1896 


Wilmington, 


1898 


Cleveland, 122 Euclid Avenue, 


1894 


Columbus, 520 West Broad Street, 


1898 


Cleveland, 493 Scoville Avenue, 


18W 


Chester Cross Roads, 


1895 


Columbus, 818 North High Street, 


1896 



Pioneer, 



Y. 



Z. 



Toledo, 431 Nebraska Avenue, 

Fremont, 

Clarington, 



1898 



1894 
1887 
1887 



MEMBERS RESIGNED. 



Bradley, B A., 
Gushing, C. F., 
Derby, Frances J., 
Goodman. Julia M. 
Hauliu, W A., 
Hitchcock, Lena £., 
Howells, Martha M. 



Ireland. G. M., 
Lemmon, Mary F,, 
Linkmyer, M. Belle, 
Martin, T. C, 
Morrill, E. C, 
Schell, F. H., 



Somers, Frank W., 
Strong, C. H., 
Thorp, Abner, 
Thorpe, S. L., 
White, C. C, 
Younghusband, L. 



MEMORIAL RECORD 



IN HONOR OF 



Deceased IDemDers. 



1864. 


Beck WITH, K. C. 


1864. 


Lodge, E. A. 


1864. 


Blair, A. O. 


1867. 


Lungren, S. S. 


I87I. 


Brown, B. P. 


1870. 


McMahon, W. R. 


1884. 


Clark, F. M. 


1892. 


Monroe, H. I. 


1883. 


Cleveland, C. L. 


1872. 


Moore, G. W. 


1867. 


COBURN, S. H. 


1868. 


Morrill, C. F. 


1864. 


Cropper, Chas. 


1864. 


Oesterlin, Chas. 


1870. 


Dake, J . P. 


1871. 


Owens, Wm. 


1880. 


Eaton, M. M. 


1885. 


Owens, Wm., Jr. 


I87I. 


Ehrman, Benj. 


1870. 


Pulte, J. H. 


1864. 


Flowers, F. L. 


1879. 


Ring, Hamilton. 


1880. 


Flowers, J. R. 


1872. 


Rowsey, W. T. 


1872. 


Gaylord, E. p. 


1865. 


Schneider, N. 


1885. 


Goucher, E. T. 


1864. 


Shepherd, A. F. 


I87I. 


Haines, J. W. 


1864 


Smith, G. W. 


1882. 


Hale, T. T. 


1885. 


Taylor, F. P. 


1890. 


Hall, S. L. 


1864. 


Webster, Wm. 


1882. 


Harris, J. D. 


1886. 


Wells, T. E. 


I87I. 


Hunt, W. H. 


1877. 


Williamson, W. R 


1 89 1. 


Jackson, W. S. 


1874. 


Wright, N. E. 


1884. 


Jump, J. C. 


1897. 


Yarnell, E. a. 


1884. 


King, Julius. 







